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A b s t r a c t
T h i s  i s  a  c a s e  s tu d y  o f  t h e  d ev e lopm en t o f  p l a n s  f o r  an 
a d m i n i s t r a t i v e  r e o r g a n i s a t i o n  and t h e  p a r t  p la y e d  i n  t h a t  
p r o c e s s  b y  i n t e r e s t  g ro u p s  and governm ent d e p a r tm e n ts .  I t  
i s  a rg u e d  t h a t  c h a n g e s  i n  th e  c o n t e x t  i n  which t h e  HH8 
o p e r a t e d  i n  te rm s  o f  dem ography, e p id e m io lo g y ,  s o c i a l  
p h i lo s o p h y  and a d m i n i s t r a t i v e  c o n c e p ts  a s  w e l l  a s  p ro b le m s  
o f  c o s t  and  c o - o r d i n a t i o n  had made a d ju s tm e n t s  t o  i t s  
s t r u c t u r e  d e s i r a b l e ,  and  t h a t  p ro p o se d  c h an g e s  i n  th e  
s t r u c t u r e  o f  l o c a l  governm ent and i t s  s o c i a l  s e r v i c e s  
c r y s t a l l i s e d  t h i s  n eed .  The r e p a r a t i o n  o f  m e d ic a l  and  
s o c i a l  work s k i l l s  i n  th e  f i e l d  by th e  im p le m e n ta t io n  o f  
th e  Gcebohm R e p o r t  made a  fu n d a m e n ta l  r e v ie w  o f  t h e  NHG 
s t r u c t u r e  n e c e s s a r y  a s  i t  i n v o lv e d  a s h i f t  i n  c o s t  b u r d e n s  
from  l o c a l  t o  c e n t r a l  governm ent w hich  i n v i t e d  q u e s t i o n s  
c o n c e rn in g  a d m i n i s t r a t i v e  s u p e r v i s i o n  from  th e  c e n t r e  a n d  
p o l i t i c a l  q u e s t i o n s  c o n c e rn in g  th e  f u t u r e  o f t h e  m e d ic a l  
o f f i c e r s  o f  h e a l t h .
I t  i s  a rg u e d  t h a t  t h e  r e o r g a n i s a t i o n  in v o lv e d  q u e s t i o n s  o f  
b o th  v e r t i c a l  c o n t r o l  and l a t e r a l  c o - o r d i n a t i o n .  The fo rm e r  
was d e te rm in e d  by  th e  d e s i r e  o f  th e  T r e a s u r y  f o r  a  g r e a t e r  
d e g re e  o f  management a c c o u n t a b i l i t y  and o f  th e  C e n t r a l  
D e p ar tm en t  f o r  im proved  c o n t r o l  and im p le m e n ta t io n  o f  
p o l i c y  d e c i s i o n s ,  w hich  meant t h a t  few c o n c e s s io n s  w ere made 
t o  i n t e r e s t  g ro u p s  w hich  m igh t h in d e r  th e  a t t a i n m e n t  o f  
t h e s e  o b j e c t i v e s .  I n t e r e s t  g ro u p s  were more i n f l u e n t i a l  i n  
d e te r m in in g  th e  c h a r a c t e r  of p r o p o s a l s  c o n c e rn e d  w i t h  
l a t e r a l  c o - o r d i n a t i o n ,  and h e re  th e  p a t t e r n  i n d i c a t e d  by  
W il lc o c k s  i n  h i s  s tu d y  o f  th e  c r e a t i o n  o f  th e  HHo i s  f o u n d
t o  be  r e p e a t e d ,  w i t h  g ro u p s  commanding r e s o u r c e s  b a s e d  on 
t e c h n i c a l  e x p e r t i s e  ( t h e  m e d ic a l  p r o f e s s i o n )  fo u n d  i n  
varyin,-::. d e g re e s  to  be  more i n f l u e n t i a l  th an  th o s e  
commanding a d m i n i s t r a t i v e  e x p e r t i s e  ( l o c a l  g o v e rn m e n t) .
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A re a  H e a l t h  A u t h o r i t y  (T e a c h in g )
A s s o c i a t i o n  o f  M u n ic ip a l  C o u n c i l s  
B r i t i s h  M e d ica l  A s s o c i a t i o n  
B r i t i s h  M ed ica l  J o u r n a l  
C ounty  C o u n c i ls*  A s s o c i a t i o n
C e n t r a l  Com m ittee  f o r  H o s p i t a l  M e d ic a l  S e r v i c e s
C o n s e r v a t iv e  P o l i t i c a l  C e n t r e
D e p a r tm en t  o f  Economic A f f a i r s
D e p a r tm en t  o f  E d u c a t io n  and S c ien c e
D e p ar tm en t  o f  H e a l th  and S o c i a l  S e c u r i t y
D i s t r i c t  Management Team
D e o x y r ib o n u c le ic  A c id
G e n e ra l  M ed ica l  S e r v i c e s  Com m ittee
G ro s s  N a t io n a l  P ro d u c t
H o s p i t a l  Management Com m ittee
J o i n t  C o n s u l t a t i v e  Com m ittee
M e d ica l  R e s e a r c h  C o u n c i l
N a t i o n a l  H e a l th  S e r v ic e
Programme A n a l y s i s  Review
P u b l i c  E x p e n d i tu r e  Survey  Com m ittee
R e s e a rc h  and  D evelopm ent
R e g io n a l  H o s p i t a l  B oard
R ib o n u c le ic  A c id
S c o t t i s h  Home and H e a l th  D ep ar tm en t  
S p e c ia l  R e p r e s e n t a t i v e  M ee tin g
November 1946 
J u l y  1948 
J a n u a r y  1956
F e b r u a r y  1999 
O c to b e r  1959 
J u l y
J a n u a r y  1962
O c to b e r  
O c to b e r  I^G r
O o to b e r  1964 
J u l y
Deee&bar 1965 
F e b r u a r y  191
F e b r u a r y  1967
'^ovc^Lor ic^r?
National Health ervlee Act paaaed
XcLlonml B e& lth  Servlog eomme&GGd
üuilleband Report on the Cost of the 
^atloa&l health Cervloe published
Report of the ^oroy ao&ul8&io8 on t&r &e# 
itdp.tivDg t o  )iontajL &zlne&s and h e n t f  1 
Dofioleaey publlahe#
rrport o* the Gr&nbrook Committee o& 
twt^rnliy rzvleee published
Plowd## Ooamlttoe on the Control of ^ubllo 
Bzpea&lturo established
Buooh T'oeell beaoeeo M i n i s t e r  of Sie&lth
Plowae# Report publiahod
A to cr lte l Plan for Bngl&ad end Walee 
f rr' 1604) publl&hod
Porrltt Report published
AnnlE, u i l l l e  R e p o r t  on  th e  F i e l d  o* o r k  
of thr amily Dootor publiGhea
Kenneth Robinson booonee Minister of Health
Bobinnon eetablione^ hie personal lon^^term 
study group on intcr-r&ce between herlth 
and soeial servieon
aeeboh# Oowitteo on Local Authority 
P e r s o n a l  B o e le l  R e rv io e a  e e t a b l i o h e d
^ultor Co.a&ittee on the G ivll Nervine
eut^blitlo*
kedalliTe^eud O0 j&l..^lon on the Beroi^ u of 
Looal GovorB&oBt Cutablished
' i r l e t r y  of H e a l t h  e a t& b l i s h e B  l o n g - te r m  
Tlw^ning unit
?obln&0G announoeo Internal inquiry Into 
r e - o r g a n l# & t l o n  o f  t h e  N a t i o n a l  H e a l t h  
^crvie#
A p r i l  1968
J u n e  1966  F u l t o n  R e p o r t  p u b l i s h e d
Riehard Groo%BB& &B#ume8 overall reeponG, 
ib ilit#  for health a&& aooial servioee
J u l y 1968 Seebohm R e p o r t  p u b l i s h e d
J u l y 1968 G reen P a p e r  I  on NHS p u b l i s h e d
November 1968 D e p ar tm en t  o f  H e a l t h  and S o c ia l  S e c u r i t y  
e s t a b l i s h e d  w i th  Grossman a s  S e c r e t a r y  
o f  S t a t e
May 1969 R e d c l i f f e - M a u d  R e p o r t  on Reform o f L o c a l  
Government p u b l i s h e d
F e b r u a r y 1970 G reen  P a p e r  I I  on NHS p u b l i s h e d
F e b r u a r y 1970
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L ab our  s W hite  P a p e r  on L o c a l  Government 
R e fo rm -p u b l i s h e d  (Cmnd 4 2 7 6 )
May 1970 L o c a l  A u t h o r i t y  S o c i a l  S e r v i c e s  A c t  p a s s e d
Ju n e 1970 S i r  K e i th  J o s e p h  becom es S e c r e t a r y  o f  S t a t e
November 1970 J o s e p h  a n n o u n c e s  h i s  i n t e n t i o n  t o  
r e - o r g a n i s e  th e  N a t i o n a l  H e a l t h  S e r v ic e  
o u t s i d e  l o c a l  governm ent
F e b r u a r y 1971 C o n s e r v a t iv e  W hite  P a p e r  on L o c a l  G overnm ent 
Reform  p u b l i s h e d  (Cmnd 4584)
A p r i l 1971 L o c a l  A u t h o r i t y  S o c i a l  S e r v i c e s  A c t 
im p lem en ted
May 1971 C o n s u l t a t i v e  Document on R e - o r g a n i s a t i o n  
o f  th e  N a t i o n a l  H e a l th  S e r v ic e  p u b l i s h e d
Ju n e 1972 R e p o r t  o f  th e  Review  Team on th e  D e p a r tm e n t  
o f  H e a l t h  and S o c ia l  S e c u r i t y  p r e s e n t e d
A ugust 1972 W h ite  P a p e r  on R e - o r g a n i s a t i o n  o f  t h e  
N a t i o n a l  H e a l th  S e rv ic e  p u b l i s h e d  (Cmnd 5055)
Septem ber 1972 Management A rra n g em en ts  f o r  th e  
R e - o r g a n i s e d  N a t io n a l  H e a l t h  S e rv ic e  
p u b l i s h e d  (G rey  Book)
O c to b e r 1972 L o c a l  Governm ent Reform A ct p a s s e d
November 1972 N a t i o n a l  H e a l th  S e r v ic e  R e - o r g a n i s a t i o n  
B i l l  i n t r o d u c e d  i n  t h e  House o f  L o rd s
F e b r u a ry 1973 N a t io n a l  H e a l t h  S e rv ic e  R e - o r g a n i s a t i o n  
B i l l  i n t r o d u c e d  i n  th e  House o f  Commons
J u l y 1973 N a t i o n a l  H e a l th  S e r v ic e  R e - o r g a n i s a t i o n  
B i l l  p a s s e d
A p r i l 1974 L o c a l  Governm ent Reform A c t  and  N a t i o n a l  
H e a l t h  S e rv ic e  R e - o r g a n i s a t i o n  A c t
im plem ented
196? ma a very eigulfleant moeth not only 
for the re-orgaolmatloD of tw  % tlon#l Health ^orvloe# but 
for other mtruetoral reforme onder ooooldGratioB in loeol 
m u tb o i 'l ty  @ oeia l t 'c r v lo e a  mod t h e  l o e a l  g o v e ro m e o t o t r o e t w o  
Itoelf* Wring the eom*oe of tblo month# the Geebohm 
Oommlttee oooeiOerlog th  ^ r^-organlmtlon of loeel mthorlty 
eoelol eervleee f e l t  m fflelen tly  edmoeed In l i e  thlnklo$ 
to meet the Royal Commloelon on Loeel Government to Inform 
It of the lik ely  trend of i t e  propomle# Abont the erne 
time# eerteln members of the Beoboh  ^ Committee met privately 
with the Minister of Health# l^enneth Ëoblnmoo# end told  
him pereooally of the direction In whleh the weight of the 
ovldGoee the #eebohm Committee had reoelved warn leedlog Ite  
thloklh^# fwd of It#  Implleatlone for ^edlool ^,ffloore of 
Health end the Pobllo Eiealth seetor# I t  woe f e l t  that he 
might $lah to oooelder If atepe wore oeceeeery to counter 
poâ^lhlé demorallamtloh In the Public health ^ rvlce a a the 
emt ohm Com m ittee^ c p ro p o sa l* ,  became koown# S h o r t l y  d t e r  
t z i u #  t h e  M l o l a t e r  lo fo rm c a  h i e  l o e g - t e m  e tu d y  g ro u p  t h a t  
an Internal Investigation into the poaelblllty of r#- 
o r g a n la lB g  the N & tlo& el H e a l th  s e r v i c e  had b e en  e a t a b l l â h c d ,
Given the Internal nature ofthe eoQulry, and the 
clear advant&gea of the reform of theoe three atractwrea 
being undertaken in & co-ordinated #&y &o that the principle 
of community cere which had been established over the 
previous decade might become a reality# and given eleo the 
current interact of the Treasury In management gueetlon#, 
i t  might be thought that the rc-o*t  ^ laatlon of these three
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atructureo would be centred in one place# end that the 
TraaGury would have mooeeefully prameed for e %tional 
H o a i th  o r v l c o  s t r u c t u r e  t h a t  w ould  oomblo t h e  c o o t a  o f  
morbidity to have been wore eueoeaefully controlled t w o  
in the pm#t* Partially# th ie ie  tree# hut in praotiee# 
the reform of the three atruoturee md # i t e  separate 
origiee# mod were only eo-ordlneted# in @o far ae they 
were# at the end of the proeeoa# E#ally# in flu eotie l me 
t h e  T r e a w r y  m e #  p a r t i o u l e r l y  i n  p r e o lu d io t '  eome p o e o i h l e  
eoiutiORO# the Uiniotry of Health# and mbfaqueotly tim 
Department of Health mad Boeiel Beourity# had i t s  om. 
priorities# ohilet the British Pedleal Aeeoeietloa mad the 
Teaching Hoapitnla were alee able to oKort oon$ider#le# 
i f  negative# influenee# end the loeel authority aeaoelationo 
alee had oome .moeeea when the debate reeehed. the parliament­
ary forum# The re-orgaulnmtion of the HhJ dmonetraten that 
deelnioho about oMnge in odmlniatrative utruotmee in  
publie mrvioeo are not neoeeemrily centred in one location# 
hut may he ehhgeot to the pereeptiono not only of government 
deo iTW'*nte w t  of other interested n«9rtie$# partleulnrly 
thorn # ie h  eontroi renoween involved# ouch no expertim  
in the earn of the Brltieh Medloml Aoooeiation*
' By February 1967# i t  wan elrendy the eaee that e 
numher of different interest a would be iovolved in the 
ref^organimtlon of the ^etionnl Health ^erviee# end that 
eeeh Of them mold view the oituition in different my%
The Ministry of health mo concerned to obtain greater 
co-ordination between the throe branoMo of tlm National 
Health service## not only to Improve oervice to the eonmmer, 
but to omhle i t  to implment etrmtegic decieionn on policy
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w i th  a  g r e a t e r  d e g re e  o f  e f f e c t l v e n e e s #  T he  T r e e  w r y  saw 
r e - o r g a n i a a t i e n  e o  &n e p jp o r tu n l ty  t o  e n m r e  v m lw  f o r  money 
within the Betlonel Health Bervlee# end to eeteblim  a 
otrong vertical lin# o f mehegement meeouRtebllity which would 
help to m t dom m neoeew y e%penee mnd reduee the eoete 
of morbidity# The B ritiehm w ieel aeawW ion# which hod 
olreody one eome down the road to comlttln^ i t e e lf  to
m ro-orgeolmtion of the Hetioml t L.filth ^orvie# by the 
puuliootio# Of tw  Bo.rritt -Report in 1962# mw e nweooity 
to euLure that " proft olon reqsnincd out of the control 
of local government# that the lodepmdenee of the profeeoion# 
partioulerly that of general pmetitionara# remained# oW 
t)mt doctore ^ should n aignifloant role in management*
Other element# in the medioai profemcion# hod their om 
peroeptiona# notably the te&ehing hoapiteln who moac%*t to  
p r o t e c t  t W i r  p r i v i l e g e d  p o s i t i o n #  and tzm m o d le n l  o f f& n e ra  
of health# Who were faced with the neoeeelty to define a new 
role for themmlve#* The local mthority aaaooiationa 
perceived the re-organimtion an a mean# of eeouring the 
return of a ear vie# mhoee loo# had Wen f e l t  keenly einee 
1946* or at leant a# n memno of aeouring ome degree of 
partieipation in the new etrneWre# Mot lemet# there mere 
the different poreoptione of the varime mlniatere who were 
involved dmrina the long eouroe of re-orgoni nation# All 
these intereat# were to play & #ianifi@&nt part in ah&pi&g 
the new administrâtivo otruatmre of the National Health 
ervlce through tW various ohannela available to them*
Their peroeptioma end technique# w ill be the snbjeet of 
later ehapWre*
By Febrm nry# 1967# m  a o a m u l a t i o n  o f  f a o t o r e  h ad
a l r e a d y  made nome r e - o r g a n l s a t l o n  o f  th e  N a t i o n a l  H e a l t h  
S e r v ic e  l i k e l y #  and  th e  Leebbhm Com m ittee was r e a l l y  t h e  
f i n a l  e le m e n t  which c l ^ n a l l e d  th e  b e g in n in g  o f  t h e  p roeeao* 
The r i& in g  co&t o f  th e  N a t io n a l  H e a l th  G e rv la e  had  c a u s e d  
a la rm  from  i t s  i n c e p t i o n ,  w h i l s t  a  number o f  su rv e y #  had  
I n d i c a t e d  th e  in a d e q u a c y  of c c - o r d l n a t i o n  betw een th e  
e le m e n ts  I n  th e  t r i p a r t i t e  s t r u c t u r e ,  A suG cesL ion o f  
r e p o r t s  had se e n  th e  e v o l u t i o n  o f  th e  c o n c e p t  o f  community 
c e r e  # h io h  r e q u i r e d  c o - o r d i n a t i o n  o f  th e  h e a l t h  and s o c i a l  
w e l f a r e  h o r v lc o o ,  and th e  p ro p o sed  re fo rm  o f  th e  l o c a l  
governm ent s t r u c t u r a  and l o c a l  a u t h o r i t y  B o c ia l  s e r v i c e  
p r o v i s i o n  m eant t h a t  some change In  th e  n a t i o n a l  h e a l t h  
e r v i c a  s t r u c t u r e  would be i n e v i t a b l e  i f  t h i s  c o - o r d i n a t i o n  
to be  a c h ie v e d .  in  m e d ic a l  te c h n o lo g y  mod
e p id e m io lo g y  had a l s o  a lo e r e d  th e  b a la n c e  r e q u i r e d  be tw een  
uouLc and c h ro n ic  m e d ic in e ,  end be tw een  h o s p i t a l  and 
community c a r e ,  Tn p o r t l c n l a r ,  m en ta l  h e a l t h  and g e r i a t r i c #  
r e q u i r e d  g r e a t e r  p r o v i s i o n  w h i l s t  the o ld  p u b l i c  h e a l t h  
f u n c t i o n s  ouch no th o s e  r e l a i l n ^  to  I n r c c t l& u o  d i s e a s e s  ware 
no lo n g n r  o f  th e  same a i g n i f l o a n e e  a s  p r e v i o u s ly .
The aim o f  th e  t h e s i s  i s ,  t h e r e f o r e ,  t o  d e m o n s t r a t e  
t h a t  in  t h :  d e t e r m i n a t i o n  o f  the s t r u c t u r e  of  the  r t r<%gmlG8d 
hPA t : r ;  d o r i r o  o f  the  C e n t r a l  Government ,  p a r t i c u l a r l y  tb #  
T r e a s u r y ,  to  c o t e b l i s h  n s t r o n g e r  l i n e  o f  v e r t i c a l  c o n t r o l  
o v e r  th e  h h h ,  t s ü  more i m p o r t a n t  thon One c l a i m s  of l a t e r a l  
C D - o r l i n e t i o n .  T h i s  i n  th e  tu e n c  o f  C h a p te r s  IV and V. ThlB 
d e s i r e  f o r  : ;brun_er c e n t r a l  c o n t r o l  h a s  t v  be v iew ed  a g a i n a t  
t h e  deve lopm ent  o f  c o n c e p t s  r e l a t i n g  to  cenn^em cnt  and 
n d ^ i n l s t r n t i v e  cb sn ge  i n  c e n t r a l  government  end the  
p r e v a l e n t  v iew in  c e n t r a l  governm ent  t h e t  th e  f i n i c t r y  o f
T h lù
Health ir'' an uRBatimTadtory reIntlon$hiD with
t W  TM ## c e n t r a l  g o vern m en t I n t e r e a t n  m r e  f o c u e s e d
on. tac Mlnletry ôf Health in the era of Fulton reforma 
le  aiBcueoed In Ghspter III# Wetien (A)#
The %>ee8l b l l l t l e e  r e l a t i n g  t o  l a t e r a l  o w ^ r d l n a t l o n  
were to eore extent llmitéâ by the Impla^entmtien of the 
BeeheM Report and hy the neture of Ineel government reform# 
The Implleetlen e f the Seehehm Bepert that leenl m therlty  
h e a l t h  a e r v l e e e  m ig h t  h e  mov»d i n t o  thf* f )  J  e o m p e l lM  t h e  
Ministry of Beelth to re-oonoMor Ite  vertloel position 
above the ihK# whllet the aehete on loeel goverment reform 
offered no real opportunity for eontrol at e  regional level# 
Theae feotore are exmlnW In Ohepter III# aeotlone (B) and 
(0 )»
Anotwr limiting faotor in oomeetlon with lateral 
eo-oraination wan the nature of the groupe involved in the 
operation of any eeheme of uo#ordlnatlon# namely the Brltieh  
Medieml Aeeoolation and the Weal Authority Aaaoeiatione#
The poaitione of th e#  w a iee  in relation to the édoinl- 
atration of the I'F J were hmeioally already well knom to 
the Central Department and i t  wan unlikely t&mt there would 
be mueh f le x ib ility  or room for manoeuvre available to make 
a oatiaW tory aooommodation between them eaoy or likely* 
Thane poeltione ere indicated in Ohaptare V and Vl;i
Behind e l l  th e#  nepeato of the re-orLnnimtiob of 
the l i e  ehan&ee in epidemiology and medical , teehnology 
which ohlfted the emphaola in relation to thè importmce of 
different diaeame and treatments and which wore aoBoeiated
with developments in eeai&l doctrine concerning the 
importance of community care* Both of tWae factors were
s i g n i f i c a n t  i n  c a u s in g  a r e - a p p r a i s a l  o f  th e  NHS s t r u c t u r e  
and in  s u g g e s t i n g  to  c e n t r a l  governm ent t h a t  f o r  an 
a p p r o p r i a t e  r e - a l l o c a t i o n  o f  r e s o u r c e s  t o  ta k e  p l a c e ,  
p a r t i c u l a r l y  from  th e  a c u t e  t o  th e  c h ro n ic  s e c t o r  o f  
m e d ic in e ,  s t r o n g e r  c e n t r a l  management o f th e  NHS v/as 
e s s e n t i a l .  T h is  i s  th e  theme of C h a p te r  I I .
The m ethodo logy  em ployed h a s  been  f i r s t ,  t o  o b t a i n
b a s i c  d a t a  from  p u b l i s h e d  s o u rc e s  i n  c e n t r a l  g o v ernm en t,
l o c a l  governm ent and th e  BMA. S e c o n d ly ,  t h i s  h a s  b een
su p p lem en ted  by  i n t e r v i e w s  and d i s c u s s i o n s  w i th  some o f  t h o s e
■1
i n v o lv e d  i n  th e  e v e n t s  . T h i r d l y ,  a c c e s s  h a s  b e en  g iv e n  t o  
some u n p u b l i s h e d  d a t a  o f  a  c o n f i d e n t i a l  n a tu r e .  Where p o s s i b l e ,  
d a t a  h a s  b een  check ed  by  c r o s s - r e f e r e n c e  betw een  s o u rc e s .  T h e re  
a r e  l i m i t a t i o n s  i n h e r e n t  i n  t h i s  m ethodo logy . C l e a r l y ,  
s o u r c e s  such  a s  p u b l i s h e d  m in u te s  o f t e n  c o n c e a l  a s  much a s  
th e y  r e v e a l ,  and a t t e m p t s  have t o  be made to  r e a d  b e tw ee n  t h e  
l i n e s .  I n t e r v i e w s  can b e  h e l p f u l  h e r e ,  b u t  n o t  a l l  s o u r c e s  
have been  p r e p a r e d  t o  a s s i s t  i n  t h i s  way, and  i n  d raw in g  upon 
p u b l i s h e d  d a t a  t o  e s t a b l i s h  a f ram ew ork  f o r  i n t e r v i e w s ,  i t  i s  
p o s s i b l e  t o  p l a c e  an i n t e r p r e t a t i o n  upon th e  m a t e r i a l  w h ich  
may g iv e  an i n c o r r e c t  o r u n h e l p f u l  s l a n t  to  th e  d i s c u s s i o n ,  so  
t h a t  i t  may become d i f f i c u l t  f o r  a  more a c c u r a t e  p i c t u r e  t o  
em erge. An a t te m p t  was made i n i t i a l l y  t o  c o n d u c t  s t r u c t u r e d  
i n t e r v i e w s ,  b u t  t h i s  was abandoned  a s  i t  was fo u n d  t h a t  t h e  
i n t e r v i e w e e  o f t e n  a p p ro a c h e d  th e  s u b j e c t  from  a  d i f f e r e n t  
p e r s p e c t i v e  or w i th  a  d i f f e r e n t  em p h as is  from  t h a t  
a n t i c i p a t e d .  I n s t e a d ,  a  l i s t  of q u e s t io n s  was p r e p a r e d  t o
A
Ten i n t e r v i e w s  were c o n d u c te d ,  i n c l u d i n g  t h r e e  w i t h  fo rm e r  
M i n i s t e r s ,  t h r e e  w i t h  l o c a l  governm ent p a r t i c i p a n t s  and  
f o u r  w i th  th o s e  w i th  academ ic  and  r e l a t e d  i n t e r e s t s .
a c t  a s  a  g u id e  f o r  th e  i n t e r v i e w ,  b u t  t h e  i n t e r v i e w s  
th e m s e lv e s  were n o t  f o r m a l ly  s t r u c t u r e d .  T h u s , judgem ent 
may be  b i a s e d  in  s p i t e  o f  e f f o r t s  t o  ch ec k  d a t a  and  ju d g e ­
m ents  by  c r o s s - r e f e r e n c e s .  A g a in ,  some in f o r m a t io n  h a s  b een  
d e r iv e d  from  s i n g l e  s o u r c e s  and h e re  c h e c k in g  p r o c e d u r e s  have 
n o t  been  p o s s ib l e 'V  I n  o t h e r  c a s e s ,  i n f o r m a t i o n  h a s  b e en  
s u p p l i e d  by  s o u rc e s  w hich  must rem a in  anonymous and no 
a t t r i b u t i o n  i s  p o s s i b l e  a t  t h i s  t im e .
I n  c o n c lu d in g  t h i s  i n t r o d u c t i o n  i t  may be  u s e f u l  
b r i e f l y  to  i n d i c a t e  some o f  th e  w id e r  c o n te x t  from  v/hich th e  
c o n c e p ts  o f v e r t i c a l  and l a t e r a l  s t r u c t u r e s  a r e  drawn.
An u n d e r s t a n d in g  of th e  c o n c e p ts  o f  v e r t i c a l  and
l a t e r a l  s t r u c t u r e s  must t a k e  i n t o  a c c o u n t  th e  d i f f e r e n t i a l
d i s t r i b u t i o n  of power b e tw een  p o s i t i o n s  i n  th e  s t r u c t u r e s
and b e tw een  th e  o c c u p a n ts  o f  th o s e  p o s i t i o n s .  Power i s  th e
e s s e n c e  of o r g a n i s a t i o n ,  b u t  th e  c o n c e p t  o f  power i t s e l f  g i v e s
r i s e  to  p ro b lem s of d e f i n i t i o n  which have b een  d i s c u s s e d  by
many w r i t e r s .  However, f o r  th e  p u rp o se  o f  ex am in ing  power i n
work o r g a n i s a t i o n s ,  power may be  r e g a r d e d  a s  th e  c a p a c i t y  t o
2u s e  r e s o u r c e s  t o  a f f e c t  o t h e r s .
Two s t r u c t u r a l  f u n d a m e n ta l s  o f o r g a n i s a t i o n  a r e  b ou n d  
up w i th  power in  o r g a n i s a t i o n s ,  h i e r a r c h y  ( v e r t i c a l  c o n t r o l )  
and d i v i s i o n  of l a b o u r  ( l a t e r a l  i n t e g r a t i o n ) ,  a l t h o u g h  th e  
two c o n c e p ts  o v e r l a p  a s  h i e r a r c h y  i s  p a r t l y  d i v i s i o n  o f  l a b o u r ,  
a s  th e  t a s k s  of a d m i n i s t r a t i v e  s u p e r i o r s  d i f f e r  from  th o s e  o f
 ^ U n f o r t u n a t e l y ,  th e  B.M.A, d e c l i n e d  to  p r o v id e  an i n t e r v i e w .
^ H ic k so n ,  D. J .  and M cCullough, A. E. , Power i n  O r g a n i s a t i o n s  
in  s t r u c t u r e  and sys tem : b a s i c  c o n c e p ts  and t h e o r i e s , p . 1 1 , 
M i l to n  K eynes , Open U n i v e r s i t y  P r e s s ,  1974.
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t h e i r  s u b o r d i n a t e s .  T h e re  a r e ,  o f  c o u r s e ,  many d i f f e r e n t
ty p e s  o f  h i e r a r c h y  r a n g in g  from  th o s e  w i t h  a  s i n g l e  t o p
p o s i t i o n  t o  g ro u p s  who come t o g e t h e r  w i th o u t  naming any
*1f i n a l  a u t h o r i t y  • I n  th e  c a s e  o f  g o v e rn m e n ta l  o r g a n i s a t i o n s
t h e  fo rm a l  d e c is io n -m a k in g  a u t h o r i t y  i s  o f t e n  c o m p a r a t iv e ly
c e n t r a l i s e d  f o r  r e a s o n s  o f  p u b l i c  a c c o u n t a b i l i t y .  N e v e r t h e l e s s ,
o r g a n i s a t i o n s  w hich  em ploy s u b s t a n t i a l  p r o p o r t i o n s  o f  h i g h ly
t r a i n e d  p r o f e s s i o n a l  p e r s o n n e l  t e n d  t o  have  a  l e s s  h i e r a r c h i c a l
power d i s t r i b u t i o n  th a n  i s  common i n  o r g a n i s a t i o n s  i n  i n d u s t r y ,
2commerce o r  g o v e rn m e n ta l  b o d i e s  . T h i s  may h e lp  t o  a c c o u n t  
f o r  th e  d i f f i c u l t i e s  e n c o u n te r e d  i n  r e - o r g a n i s i n g  t h e  N a t i o n a l  
H e a l th  S e r v i c e ,  where t h e  p r o f e s s i o n a l  o r g a n i s a t i o n  o f  th e  
d o c t o r s  may o f f s e t  t o  some e x t e n t  th e  g o v e rn m e n ta l  p r e s s u r e s  
f o r  c e n t r a l i s a t i o n *
The c o n c e p t  o f  s t r u c t u r e  i t s e l f  h a s  a  lo n g  h i s t o r y  
i n  s o c i o l o g i c a l  t h e o r y  and  i n t e r e s t e d  b o t h  Durkheim  and  
W eber.^  A t i t s  w i d e s t ,  o r g a n i s a t i o n a l  s t r u c t u r e  r e f e r s  t o  
t h e  o b s e rv e d ,  p a t t e r n e d  c o n t i n u i t y  i n  th e  b e h a v io u r  and 
a c t i v i t i e s  o f  o r g a n i s a t i o n a l  members o v e r  t im e ,  a l t h o u g h  
fo rm a l  s t r u c t u r e ,  w i t h  w h ich  th e  r e - o r g a n i s a t i o n  o f  th e  
N a t io n a l  H e a l t h  S e r v ic e  was l a r g e l y  c o n c e rn e d ,  i s  a  much 
n a r ro w e r  c o n c e p t .  I n  a d d i t i o n  t o  t h e  e x i s t e n c e  o f  r e g u l a r i t i e s  
i n  th e  b e h a v io u r  o f  members o f  th e  o r g a n i s a t i o n ,  th e  n o t io n  
o f  s t r u c t u r e  i n v o l v e s ,  a t  l e a s t  i m p l i c i t l y ,  some r e f e r e n c e
■' I b i d . , p . 12
P u g h , D, S. and H ic k so n ,  D, J ,  , The C o m p ara tiv e  S tu d y  o f  
O r g a n i s a t i o n s  i n  Salam an, G. and Thompson, K, ( e d s .  ) ,
P e o p le  and O r g a n i s a t i o n s , pp . 5 0 -6 6 ,  London, Longmans, 1973*
^  D urkheim , 2 . ,  The R u le s  o f  S o c i o l o g i c a l  M ethod . New Y o rk ,
The F re e  P r e s s ,  1 938 , p . 3 .
W eber, M .,  The T h eo ry  o f  S o c i a l  and  Econom ic O r g a n i s a t i o n , 
O x fo rd  Un i v e r s i t y  P re^ ^^
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t o  th e  ways i n  w hich  t h e s e  r e g u l a r i t i e s  a r e  a c h ie v e d .  T hus,
s t r u c t u r e  may he  v iew ed  a s  em erg in g  from  ongo ing  i n t e r a c t i o n s
and n e g o t i a t i o n s  o r  from  i m p o s i t i o n  and c o n s t r a i n t ,  o r  a
ic o m b in a t io n  o f  b o t h  « I n  th e  c a s e  o f  th e  r e - o r g a n i s a t i o n  o f  
t h e  N a t i o n a l  H e a l t h  S e r v i c e ,  a r g u a b ly  th e  C e n t r a l  D epartm en t 
te n d e d  to w a rd s  i m p o s i t i o n  and c o n s t r a i n t  i n  i t s  a t t e m p t  to  
a c h ie v e  th e  k in d  o f  v e r t i c a l  c o n t r o l  i t  r e q u i r e d ,  e . g .  by  
d e te r m in in g  th e  c o m p o s i t io n  o f  r e g i o n a l  a u t h o r i t i e s ,  b u t  
engaged  e x t e n s i v e l y  i n  n e g o t i a t i o n s  v /i th  r e g a r d  t o  l a t e r a l  
o r g a n i s a t i o n  ( e . g .  th ro u g h  t h e  W orking P a r t y  on C o l l a b o r a t i o n ) .
Many a t t e m p t s  have b een  made t o  e s t a b l i s h  b a s e s  f o r
th e  c l a s s i f i c a t i o n  o f  o r g a n i s a t i o n s ,  e . g .  b y  W eber, Woodward 
2and  P e rro w  . D ev elopm en ts  i n  t h i s  f i e l d  have g iv e n  r i s e  t o  
w hat h a s  become known a s  'c o n t in g e n c y  th e o r y * .  T h i s  r e s t s  
upon th e  a s su m p tio n  t h a t  o r g a n i s a t i o n a l  c h a r a c t e r i s t i c s  have 
to  be  shaped  t o  meet o r g a n i s a t i o n a l  c i r c u m s ta n c e s ,  an d  th e  
e x t e n t  t o  w hich  any  o r g a n i s a t i o n  s e c u r e s  a  'g o o d n e s s  o f  f i t *  
be tw een  s i t u a t i o n a l  c i r c u m s ta n c e s  and  s t r u c t u r a l  c h a r a c t e r -
%
i s t i e s  w i l l  d e te rm in e  t h e  l e v e l  o f  o r g a n i s a t i o n a l  p e r fo rm a n c e  # 
However, i t  i s  b y  no means a lw ay s  c l e a r  e x a c t l y  w hat t h e
 ^ Salam an , G . , C l a s s i f i c a t i o n  o f  O r g a n i s a t i o n s  i n  S t r u c t u r e  
and  sy s tem ; b a s i c  c o n c e p ts  and t h e o r i e s , M i l to n  K ey n es ,
Open U n i v e r s i t y  P r e s s ,  1974, p .4 0
2
W eber, M. , op. c i t .
Woodward, J . , Management and T ec h n o lo g y  i n  B u rn s ,  T. ( e d . ) ,  
I n d u s t r i a l  Man, H arm ondsw orth , P e n g u in ,  pp. 196- 23 I ,  1969*
P e rro v / ,  C , , A Fram ework f o r  th e  C o m p ara tiv e  A n a l y s i s  o f  
Complex O r g a n i s a t i o n s  i n  B r i n e r h o f f ,  M .B ., and  Kunz, P .R . 
( e d s . ) ,  Complex O r g a n i s a t i o n s  and T h e i r  E n v iro n m e n ts , 
Dubuque, Iow a , W il l ia m  C. Brown, 1972, pp. 4 8 -67 .
3 G reenw ood, R . , M in in g s ,  C.R. and  Ran so n , S . ,  C o n t in g e n c y  
T h eo ry  and  th e  O r g a n i s a t i o n  o f  L o c a l  A u t h o r i t i e s .  P a r t  I :  
D i f f e r e n t i a t i o n  and I n t e g r a t i o n ,  P u b l i c  A d m i n i s t r a t i o n , 
% )r in g ,  1975, PP# 1 -  23,
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g o a l s  o f  th e  o r g a n i s a t i o n  may be  o r  how f a r  th e y  can  be  
i d e n t i f i e d  w i t h  t h e  g o a l s  o f  th e  members m aking up  th e  
o r g a n i s a t i o n .  The g o a l  o f  th e  N a t i o n a l  H e a l t h  S e r v i c e  m igh t 
b e ,  f o r  ex am p le , th e  im provem ent o f  th e  h e a l t h  o f  t h e  p e o p le ,  
w hereas  t h e  g o a l  o f  th e  G e n e r a l  P r a c t i t i o n e r s  m ig h t be  t h e  
m a in te n a n c e  o f  t h e i r  in d e p e n d e n t  c o n t r a c t u a l  s t a t u s  r e g a r d l e s s  
o f  th e  p o s s i b l e  e f f e c t s  o f  t h i s  on l a t e r a l  c o - o r d i n a t i o n  t o  
im prove th e  d e l i v e r y  o f  s e r v i c e s  to  p a t i e n t s .
One im p o r ta n t  d i s t i n c t i o n  w hich  h a s  been  i n t r o d u c e d
i n t o  th e  s tu d y  of o r g a n i s a t i o n s  i s  t h a t  be tw een  open and
c lo s e d  s y s te m s ,  th e  s i g n i f i c a n c e  o f  w h ich  i s  t h a t  i t  i n v o l v e s
th e  r e a l i s a t i o n  t h a t  t h e  s t r u c t u r e  o f  an o r g a n i s a t i o n  may be
a f f e c t e d  b y  e x t e r n a l  f a c t o r s ,  a  fu n d a m e n ta l  d e p a r t u r e  from
t h e  t r a d i t i o n  o f  e n d o r s in g  o r  p r e s c r i b i n g  an i d e a l ,  u n i v e r s a l
*1
ty p e  o f  o r g a n i s a t i o n  . A number o f  s t u d i e s  have  b een  made 
w h ich  en d ea v o u r  t o  i d e n t i f y  r e l e v a n t  s i t u a t i o n a l  v a r i a b l e s  
and t o  t e s t  them e m p i r i c a l l y .  The v a r i a b l e s  in v o lv e d  have 
in c lu d e d  s i z e ,  t e c h n o lo g y  and e n v iro n m en t.  The A s to n  
Programme i s  one exam ple o f  an a t t e m p t  to  e x p lo r e  r e l a t i o n ­
s h i p s  be tw een  s t r u c t u r a l  f e a t u r e s  ( s t r u c t u r i n g  o f  a c t i v i t i e s  
and  c o n c e n t r a t i o n  o f  a u t h o r i t y )  and  c h a r a c t e r i s t i c s  o f  t h e  
v a r i e d  c o n t e x t s  i n  v/hich s t r u c t u r e s  a p p e a r  ( s i z e ,  d ep en d en ce  
on o t h e r  o r g a n i s a t i o n s ,  t e c h n o lo g y ,  p u r p o s e ,  o w n e rsh ip ,  
l o c a t i o n  and o r i g i n ) ^ .
E l l i o t t ,  D . , The O r g a n i s a t i o n  a s  a  System i n  S t r u c t u r e  
and sy s tem ; b a s i c  c o n c e p ts  and t h e o r i e s , M il to n  K eynes , 
Open U n i v e r s i t y  P r e s s ,  1974, PP. 6 1-91.
^ P ug h , D. S, and  H ic k so n ,  D, J .  ,  O r g a n i s a t i o n a l  S t r u c t u r e  
I n  I t s  C o n te x t :  The A s to n  Prgramme I , F a rn b o ro u g h ,
Saxon H ouse , 197&#
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One o f  th e  m ost r e l e v a n t  s t u d i e s  c a r r i e d  o u t  
r e c e n t l y  h a s  b e en  t h a t  b y  Greenwood e t  a l ,  who have  
exam ined c o n t in g e n c y  t h e o r y  and  th e  o r g a n i s a t i o n  o f  l o c a l  
governm en t a u t h o r i t i e s  u s in g  t h e  com plem en ta ry  c o n c e p ts  o f  
' d i f f e r e n t i a t i o n *  and  ' i n t e g r a t i o n * .  By ' d i f f e r e n t i a t i o n *  
i s  m eant th e  d i v i s i o n  o f  l a b o u r  w i t h in  th e  l o c a l  a u t h o r i t y ,  
e x p r e s s e d  a s  th e  number o f  o r g a n i s a t i o n a l  p a r t s ,  w h i l s t  
' i n t e g r a t i o n *  r e f e r s  t o  t h o s e  d e v ic e s  i n t e n d e d  t o  c o u n t e r ­
b a l a n c e  th e  d i v i s i o n  o f  l a b o u r .  The w r i t e r s  exam ined  th e  
p o s s i b i l i t y  o f  an e m p i r i c a l  l i n k  b e tw een  th e  s t r u c t u r a l  
a r r a n g e m e n ts  o f  t h e  new l o c a l  a u t h o r i t i e s  and  t h e i r  s i z e  
( i . e .  g e o g r a p h i c a l  e x t e n t ;  p o p u l a t i o n  s e r v e d ;  number o f  
em ployees)  and t h e i r  e n v iro n m e n t  ( s u c h  v a r i a b l e s  a s  p o p u l a t i o n  
d e n s i t y ,  so c io -e c o n o m ic  s t r u c t u r e ,  w e a l th  e t c .  r a t h e r  th a n  
th e  more common d e f i n i t i o n  i n  o r g a n i s a t i o n a l  s o c io lo g y  where 
i t  r e f e r s  t o  th e  amount o f  u n c e r t a i n t y  f a c i n g  th e  o r g a n i s a t i o n )  
F u r t h e r  s e t s  o f  c o n t i n g e n c i e s  w ere a d d e d ,  nam ely t h e  i n t e r ­
dep en d en ce  o f  l o c a l  a u t h o r i t i e s ,  th e  p o l i t i c s  o f  th e  l o c a l  
a u t h o r i t y  and th e  n o t io n  o f  i d e a s  o r  id e o lo g y  c o n c e rn in g  s u c h  
c o n c e p ts  a s  c o r p o r a t e  p la n n in g  a n d  a d m i n i s t r a t i v e  e f f i c i e n c y  •
The f i n d i n g s  o f  Greenwood e t  a l .  on s i z e  a n d
2f u n c t i o n a l  d i v e r s i t y  f o l lo w e d  th o s e  o f  Pugh  e t  a l .  , B la u  
and S c h o e n h e r r?  B u rn s  and S ta lk e r ^ a n d  L aw rence and  L o r s c h ^  .
Greenw ood, R, e t  a l .  , op, c i t . , P u b l i c  A d m i n i s t r a t i o n , 
S p r in g ,  1975.
2 Pugh , D . S . , The C o n te x t  o f  O r g a n i s a t i o n a l  S t r u c t u r e s ,  
A d m i n i s t r a t i v e  S c ie n c e  Q u a r t e r l y . M arch, 1969, PP. 91 -114 .
^  B la u ,  P. and S c h o e n h e r r ,  R . , The S t r u c t u r e  o f  O r g a n i s a t i o n s . 
New Y o rk ,  B a s ic  B ooks, 1971.
^  B u rn s ,  T. and S t a l k e r ,  G.M. , The Management o f  I n n o v a t i o n . 
London, T a v i s t o c k ,  1961.
^ L aw rence , P.A. and  L o r s c h ,  J . , O r g a n i s a t i o n  and  E n v i r o n m e n t , 
H a rv a rd  U n i v e r s i t y  P r e s s ,  196%
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I t  i s  s u g g e s te d  t h a t  l a r g e  o r g a n i s a t i o n s  cope w i th  t h e  p ro b lem s 
o f  s c a l e  i n i t i a l l y  th r o u g h  d i f f e r e n t i a t i o n ,  w h ich  i n  t u r n  
c r e a t e s  f u r t h e r  p ro b lem s and g i v e s  r i s e  to  th e  dev e lo p m en t 
o f  i n t e r n a l  s t r u c t u r e s  t o  cope w i t h  i s s u e s  o f  c o - o r d i n a t i o n  
and c o n t r o l .  T h is  i s  t r u e  a l s o  f o r  o r g a n i s a t i o n s  w h ic h  f a c e  
com plex e n v iro n m e n ts  and w hich p r o v id e  a  wide r a n g e  o f  
p r o d u c t s  and s e r v i c e s .  S up po rt  i s  p r o v id e d  a l s o  f o r  i d e o lo g y  
a s  an im p o r ta n t  v a r i a b l e ,  a s  had b een  a rg u e d  p r e v i o u s l y  b y
VC h a n d le r  i n  r e l a t i o n  to  management s t y l e s  i n  d e te r m in in g
2ch an g e s  in  i n d u s t r y  and  b y  S e l z n i c k  i n  r e l a t i o n  t o  th e  u s e
of i d e o l o g i e s  t o  j u s t i f y  o r g a n i s a t i o n a l  fo rm s  and t h e  p r o d u c t io n
o f  p a r t i c u l a r  a d m i n i s t r a t i v e  fram ew orks. The im p o r ta n c e  o f
p o l i t i c a l  and  i n t e r a c t i v e  p r o c e s s e s  w i t h in  o r g a n i s a t i o n s ,
i . e .  t h e  s t r u c t u r e  o f  g ro u p  i n t e r a c t i o n s ,  i s  a l s o  s t r e s s e d .
As C h i ld  p u t s  i t :
" th e  p o l i t i c a l  p r o c e s s  in  o r g a n i s a t i o n s  t h e r e f o r e  
i n c o r p o r a t e s  an i m p o r t a n t  n o rm a t iv e  a s p e c t ,  and  i t  i s  
th e  means th ro u g h  w hich  th e  v a lu e s  o f  v a r i o u s  g r o u p s  
im p inge  t o  a  g r e a t e r  o r  l e s s  d e g re e  upon o r g a n i s a t i o n a l  
d e c i s i o n s .  T h is  p r o c e s s  o p e r a t e s  in  r e g a r d  t o  th e  
i n t e r f a c e  be tw een  s i t u a t i o n a l  f a c t o r s  and th e  s t r u c t u r e  
o f  o r g a n i s a t i o n s  b e c a u s e  p o l i t i c a l  c r i t e r i a  a r e  
b r o u g h t  t o  b e a r  on th e  way in  w hich  c o n t i n g e n c i e s  a r e  
i n t e r p r e t e d " ^ .
Greenwood e t  a l .  c o n c lu d e  t h a t
"a  n e c e s s a r y  component o f  any th e o r y  t h e r e f o r e  m ust b e  
t h e  s t r u c t u r e  o f  g ro u p  r e l a t i o n s ,  th e  p a t t e r n s  o f  
i n t e r e s t ,  e x p e c t a t i o n s  and  b e l i e f  which mould t h e
A
C h a n d le r ,  A . , S t r a t e g y  and S t r u c t u r e . M assachuse tts  I n s t i t u t e  
o f  T e c h n o lo g y , 19 6 2#
^ S e l z n i c k ,  P. , T.V.A. and th e  G r a s s r o o t s ,  B e r k e l e y ,  U n i v e r s i t y  
o f  C a l i f o r n i a  P r e s s ,  1952.
S e l z n i c k ,  P . , The O r g a n i s a t i o n a l  Weapon, New Y o rk , McGraw 
H i l l ,  1952 :
S e l z n i c k ,  P . ,  L e a d e r s h ip  i n  A d m i n i s t r a t i o n , New Y o rk ,
H a rp e r  and Row, 1957.
^  C h i ld ,  J . , O r g a n i s a t i o n  S t r u c t u r e ,  E n c iro n m e n t  and 
P e r fo rm a n c e :  th e  R o le  o f S t r a t e g i c  C h o ic e ,  S o c io lo g y , 
v o l .  6. , 1972 .
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" d e s ig n  and  o p e r a t io n  o f  o r g a n i s a t i o n a l  s t r u c t u r e s
I n  r e l a t i o n  to  th e  s t r u c t u r e  o f  th e  N a t io n a l  H e a l t h  
S e rv ic e  i t  may be s u g g e s te d  t h a t ,  a t  th e  o u t s e t ,  t h e  p ro b lem s  
o f  e s t a b l i s h i n g  such  a  l a r g e  o r g a n i s a t i o n ,  p r o v i d in g  a  wide 
r a n g e  o f  s e r v i c e s ,  w ere  met b y  d i f f e r e n t i a t i o n ,  i . e .  b y  
e s t a b l i s h i n g  th e  t r i p a r t i t e  s t r u c t u r e .  L o n g i t u d i n a l l y ,  some 
o f  t h e  v a r i a b l e s  i n d i c a t e d  b y  su ch  w r i t e r s  a s  Pugh e t  a l .  
and Greenwood e t  a l .  come i n t o  p l a y  and  r e v e a l e d  t h e  p ro b lem s 
o f  c o - o r d i n a t i o n  and c o n t r o l .  The v a r i a b l e s  w h ich  w ere  f i r s t ,  
s i z e ,  i n  r e l a t i o n  to  num bers o f  p e o p le  t r e a t e d  and i n c r e a s i n g  
c o s t s .  S econd , t h e r e  was th e  en v iro n m en t w hich  changed  i n  
te rm s  o f  demography ( a g e  and e t h n i c  s t r u c t u r e s  of  th e  
p o p u l a t i o n )  and  e p id e m io lo g y  ( from  th e  d i s e a s e s  o f  m a l n u t r i t i o n  
t o  t h o s e  o f  a f f l u e n c e  and from  a c u te  to  c h r o n ic  c o n d i t i o n s ) .  
T h i r d ,  ad v an c es  i n  m e d ic a l  te c h n o lo g y  a l t e r e d  th e  r a n g e  o f  
p o s s i b i l i t i e s  a v a i l a b l e  and r a i s e d  i s s u e s  o f  r e s o u r c e  
a l l o c a t i o n  ( e . g .  p r o v i s i o n  of r e n a l  d i a l y s i s ) .  F o u r t h ,  t h e r e  
were c h an g e s  i n  th e  in te r d e p e n d e n c e  of th e  N a t i o n a l  H e a l t h  
S e r v i c e  n o t  o n ly  be tw een  th e  d i f f e r e n t  p a r t s  of th e  s t r u c t u r e  
b u t  be tw een  th e  N a t i o n a l  H e a l t h  S e r v ic e  and o t h e r  a g e n c ie s  
( e . g .  l o c a l  governm ent over th e  p r o v i s i o n  of c o m p lem en ta ry  
s o c i a l  s e r v i c e s  f o l lo w in g  th e  Seebohm R e p o r t ) .  F i f t h ,  t h e r e  
was th e  g row th  o f  i d e o l o g i e s  c o n c e r n i n g  management s t y l e ,  
c o r p o r a t e  management, a d m i n i s t r a t i v e  e f f i c i e n c y  and 
dem ocracy i n  th e  N a t i o n a l  H e a l t h  S e r v ic e  ( t h e  c a u se  
e sp o u se d  d u r in g  r e - o r g a n i s a t i o n  by th e  L o c a l  A u t h o r i t y
1
H i n i n g s ,  C.R. , Greenwood, R. , and R anaon, S . ,  C o n t in g e n c y  
T h eo ry  and th e  O r g a n i s a t i o n  o f  L o c a l  A u t h o r i t i e s :  P a r t  I I .  
C o n t i n g e n c i e s  and S t r u c t u r e s ,  P u b l i c  A d m i n i s t r a t i o n ,  
Autumn, 1975, pp. 169-190.
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A s s o c i a t i o n s  a n d ,  l a t t e r l y ,  th e  L abou r  P a r t y ) .  F i n a l l y ,  
t h e r e  were th e  g ro u p  i n t e r a c t i o n s  and  p a t t e r n s  o f  i n t e r e s t s ,  
e x p e c t a t i o n s  and  b e l i e f s  w h ich  w ere i n v o lv e d  such  a s  th e  
d e s i r e  o f  t h e  m e d ic a l  p r o f e s s i o n  f o r  in d e p e n d e n c e  from  l o c a l  
governm ent a s  r e f l e c t e d  i n  t h e i r  c o n t r a c t u a l  a r r a n g e m e n ts ,  
t h e  e x p e c t a t i o n s  o f  p r o f e s s i o n a l  in d e p e n d e n c e  on th e  p a r t  o f  
su ch  g ro u p s  a s  s o c i a l  w o r k e r s ,  and th e  b e l i e f  o f  l o c a l  
governm ent t h a t  i t  c o u ld  p r o v id e  th e  d e m o c ra t ic  fram ew ork  f o r  
t h e  a d m i n i s t r a t i o n  o f  th e  N a t i o n a l  H e a l t h  S e r v ic e .
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T&G B e ttiA gc  Booial. D&atF&&0 ##d isïiedio^I T ee lm ology
It wae G^t&bllshed In 1948 the NHS bad planned 
objective# over end above that of free end universal 
provision of modiomi &Brvl&e&* I t  elmed also to achieve & 
more even goGaraphioel distribution of hospitals and doetore 
&nd to ratlo&Bli&o th? voluntary and local authority 
hospital eyateme* la  order to achieve these objective#* 
g ê o e r a l  practitioners were g iv e n  & form  o f  d i s t r i b u t i v e  
machinery* onl tho hospitals wore taken Into o#&#rehip# 
HomvejT* thie wao to give rlae to the problem of mhoae 
ovmerohlp* In a eonae* thin the problem that was to lead 
ultimately to the ro-organleatlon of the NHU in 1974* h^@
local authorities ore not o&nbldernd appropriate In 1948 
beoauBe they wore not aooe^v' )1# to the medical profe&olon 
and becsuee thie would have offended the tru#eee of voluht&ry 
hospitals* Local authority area# were mlBO considered 
Inappropriate for ho&pltol admlnl&tratlon because of the 
borougk/oounty (town/country) division* ond becmune the 
area# %ere too &B#11 for planning a oomprchenalve hocpltal 
eorvloe* Joint nuthorltieB were dlamlB&ed am unworkable, ao 
a  now s t r u c t u r e  wae s e t  up  w i th  14 P la n n in g  R e g lo n e  ( R e g io n a l  
H o s p i t a l  Bo&rdo) and  350  o p e r a t i o n a l  E o a p l t a l  ^mn&geaent 
C o m m itte e s ,^
The structure esi&bliohcd foi* the NH3 vmo e tripartite 
one, Gon&i&ti&g. of the Ho&pltol Gcrviee* Local Authority 
Health üarvlc&o, and Executive OouncllG for the independent 
G e n e ra l  P r a c t i t i o n e r  s e c t o r .  C l e a r l y ,  p ro b lem s  o f  c o - o r d i n a ­
t i o n  r c r o  l i k e l y  t o  %ri&a be tw een  the& e t h r e e  b r a n c h e # ,  and
. l l l c o c k o .  The C r e a t i o n  o f  th e  3i n t l p n a l  H e a l t h  / ' r v l e e  
houtled&e and kegan Paul* LoWon, 1967# PP 95 100
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the mounting c o #  of the wma to enable orltloe to 
point to the aa%lnl8tr&tive otruature #o one reaeon for 
the finanoial prohimo* In 495S# therefore, the Guiilehaud 
Report looked at the général oltuotion* @.M atros#d the 
need for better #o*or21natloB for the mged* obatetriao and 
mental health* i t  atated:
*It e&eme to no th t I f  the Rational H&alth üervloë 
i& to work properly, co-ordination in needed at 
three levele -  f lr a t , aontrelly, so os to ensure 
that a ll  three braneheo of the derviae nre 
nwGOolntcd together in o&rrying out a aingle 
national policy; secondly, &t tim level where 
the national pollcle# ore applied to loawl 
cirau%ct&nco&; thirdly, &t the peraonal
level whore individual aorkerr in the Gorvieé , 
muüt ao-oporate to help a particular patient"#
Mow&v&r, the Report ml&o $&ids
"vie believe that the structura of the 1 attonal 
Health service lai%l uom in the Acts o f^1946 and 
1947 %&& frem ad  b / o : * l y  oa  aonnd l i a r o ^ ^ ^  a n #
"Galare strongly of tne opinion th^t i t  would bo 
altogether prematwe at the prêtant time to 
propocf any fundementel change the etmctnre
of tho National /c^ lth  service",^
T h i s  wa# f o l lo w e d  b y  a  number o f  e p o c i n l  i n q n i r i e e #  
Oi'unbrook (1959) on the t ..ervico wan tempted to say
tWt the service could not be on a tripartite
s,vjaature, but only recoLimeuded bettor co-ordination*
*^ While integration la  a danirhblo aim the hstionul 
H e a l  oh ^ a r v i c c  i n  u e  y o t  youn*. p a l  am e a p a r i e n c e  
accymnletGO It might develop to rdo & unified 
nervica 1:3 ;;oym %liich cannot be forcf ccn &t 
praaent* Me consider, however, t&;t the 
opontaneout; co-operation here and there on the 
nart or these engarOd in the health GorvleoG haa 
already brought the three brenehem closer together
*/ V
.. . . ,   ------ -. . . - .  j - t f e J M ..S a at .,,g|l .MM_
'.■fitioDBl H e a l th  .■■.grvloe» Gmoâ 9 6 &5 ,  195fe» para*  rji5 » p« «=67 
I b i a .  îîfflï'a» 1^7» P«62 
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and  m ig h t  w e l l  p io n e e r  t h e  n a t w a l  e v o l u t i o n  
o f  a  u n i f i e d  s e rv ic e *
We aoD&idor tüAt tlth  a tripartite aervl##, 
o o - o r a in & t lo n  l e  r e g u i r o d  &t t h e  & d m ln l# tr& tlv e  
and eaacntlva lev&la, The flr&t, at adalnla- 
tratlve level# to onawre that three independent 
ccmprehenelve servloes nre not bu ilt up mud to 
%eo that each part knowe I ts  o#n sphere eo that 
no partloul^r rnnetlon i& le ft  nogleoted* l i e  
c^oond* at executive level* to ennqre that otoh 
member 1% e%rre cf hi# duties end tb&t they 
intei''loek with those of tlw other memberc$ A& 
hnc been %ho#n* ao%t of the complrintn appear to 
b o  duo t o  lo o k  o f  o o -o r d in & t lo n  b e tw ee n  t h e  
officers &nd might wall occur #h&thor the serviee 
uBillGd or in two or three ooetlong#
In order to better th  ^ present fsmini&tr&tio&* 
mea&Grec need to ibé taken to improve the 
eo-opcr&tlon &n& eo-ordin&tlok ot the throe 
brnnohoa of the eorvice"#'
The Itoyel Gomioiion on the Lnw Rel&tlng to Mental
Illneee ROd Mental Befieienoy mM the eUbaequent Mental
B e e l t h  A c t  (1 9 5 9 )  w ere  e r u e im l  me th e y  p r e e e e a  f o r  m ore
community cere in the fie ld  of mentml health* The following
quotation0 may eerve to illuatrate the point#
"The reoommendntionB of our #itne^ee# were 
' generally in favour of a fAilft of^omphmaie from 
hoopital core to aommunity eer#"#'^
"Me have fe lt  i t  right to &&8u#e that a fa ir  
ehure of our n '%,ionul reooureou w ill be 
oll&sated la fuLurg to the meate! health 
Gerviee# both by the oeotrol government end 
by ioacl authorities and that i t  i#  rooo-jniaed 
th&t in many oroao th&ee oervioa# have é 
oonslderfbic c&ouaL of le#-#ay to make up 
ooBpered %ith &&&& other part# of the country*# 
h c o l t h  and % e lf^ ro  L orv iooo"**
*lB the preceding section of this chapter #c have 
often Gontioned the need for local authority and 
hospital staff to work in slo%e contact with each 
other so &n to ensure continuity in the o&re of
i Renort of the Maternity ge%'vloea aommitt^  ^ (Gi*anbrook* Oh#) 
# 9 ^ 9 3 7 ' p^rno:'' 9T"p:'83
Ueoort of t):e Hoval OcRxAltr^ ion on Relating, ;tp
» * T"% 1V,»'/%» H Î ( Far cy* Oh*)
T p T 2 0 7
^  I b i d # # para# 6 0 9 # p#210
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In&iviaizsl p a t ie n t ,and to the bent tiae 
0* tw  etaff end otbi:?r reewroee of each breoeh 
of our health eod relfaro eervioe#)* Thla le  
eepcQleliy important in oomootioo with eooiol 
work for out;#patieDtü end for patiente 
dieohargod from ho&,pitai\ ^
%G plmoe oonGl i^erablo i&poitanoe on the mombore 
of the hocpltol Chi iooei r '« .orltloe  getting 
t o  kno:^ c?;Oh o t h e r ' % ^^orvicnh**
%rrcn:;o'z;ontc for olo >o oo**oper@tion botweeo tZw 
loonl no.thuritlen r:n.. the hoepit?i3ù mho%)3.(i be 
made on tuo Initiotlvo of the «=i%thorltloo in 
onoh locality# c^ honld ecvor the plaonir  ^
of now (;orvloee ne no oc'^oporatloo over 
cxiwtiK;/ nervioo^» I t  la  desirable that
cohenoo of co**ordin9tion wiiioh W'yo been fonnd 
euooeo';ful in .#ny loca lity  ahould booomo 
Yjidely I t  %:it;ht be nceful i f  tb#
of Health Awo tu help to dlisoominato 
inror:n" t i o n  a b o u t  $uoh oohemoe'^# ^
"in rol: tlon to cental i t  neeoo to uo very
a iff ieu lt  to dTG»? a dlüti\otlon betwoon oowcunity 
uervicea aeodod on (aodioul  ^grouode and thof^ o^ 
needed on aooial grounded
Aa a reéult* mental health developed ao real gro^ Fth 
aootor in the i#W* and the ti'ipartlte atrucWro preoéoted e 
real problem for the^e developmenta» for example in 
demero&tiou and oo^ordln^tion between loo&l authorities 
and hoapltele#
^he I^orrltt iWport  ^ waa also a m i#lfleant develop*  ^
ment in the move towards a more unifio!^ and came at o 
er itio a l time in government/profoeeion relatione* I t  argued 
for one unified unit of Mmi#i8t%*atlon# m^ ee health boordop 
with boundaries deeignod to meet tW noede of community 
modieal core in i t s  %ideet oen e^» including a ll  mcdienl
Ibid# * para» 690* p# :^ 33 
 ^ I b id *  # 6 9 1 $
 ^ Ibid* PW» 693# %:» 3^^
 ^ Ibid*, p^ .ra#. 706*
^ % e d i o e l  e rv ieO B  Hevieo^ G o o m ittee  # A,, e v i ^ . . - o f . i . #d 
. r r v i o o f  m  , r e a t B r i t s l n r  R0o o r t ,  . .o c ie l  1 9 6 ^»
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onelllery service^ The area health boards mra to have 
rGcponaibllity for overall plmolng and development, and 
for the adminlotration of aH servloeo, with mbsldlary 
c o u n c i l  a  r e s p o n o l b lo  t o  th e  a r e a  h e a l t h  b o a rd o  f o r  day^  
to-day adainig^tr&tion of indiviau 1 oorvloae* The Ohlef 
Officer or the area health board would bo medically 
runllfied# and a ll  profeooioaa involved In the eervice were 
to be repreeeated on the boardo, The fanily  doctor, 
hospital, preventive, peroonml end achool health eervioea 
would be trahbarred to area health bbmrde, an would the 
ambulance wrvice, hiaieom with teaching hoepitale would 
be provided by croeB^^repreeentation* Oo'^ordinatlOR would 
b e  p r o v id e d  t r o u g h  a  D e p a r tm e n t  o f  6' .o c in l  h e a l t h  b a s e d  on 
the principal hoepitel in the under a consultant In 
w cla l health who might be drawn from the mnka of existing  
medical officers of health# I t  wee alco pointed out that 
reeaut changes in medicine demanded a new outlook on medical 
éducation# Thera ahould bo greater ea.phaal& on oocial, 
cos^mimity aW envlromental medlclw* Thia point me 
vly taken up by the Todd Gommlaeion on Medical 
isducatlon#
The Porritt Repo%*t mu never f^ dopted an policy by 
t i ï c  B%A, and  woe c e r t a i n l y  n e v e r  a c c e p te d  b y  i t s  g e n e r a l  
Medical wrvlcco Committee# .neverthele0e, Ita importance 
wee two^ f^old# # re t#  au heanoth aobinsoD pointed out, i t  
t h a w d  t h e  poa t*~ '3u illebaud  f r e n ^ c  on d ie c u o a lo n  o f  th e  M B  
structure,  ^ ;:^ cqond, committee was made up  of highly
W#W#WW**|#W
- o b in a o n ,  P a r tm ^ r n h lu  i n  M c d l c e l .0 a r e # m n t h  Mmurloe 
B loc)l  A e c tu re ,  U n i v e r s i t y  o f
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Influential madleml people drawn from, though not 
ropreeehtatlvo of# the leading Icoyal Oollege# n^d other
4Important medj.ofl bodloo# Thlo made the 1%oport p o litica lly  
Important, hooan# i t  Ir.tnr I t  d lfflon lt for tW 
medl/'C "rofof/..jOM to erguc \.uo e^ u^^ 'ntly against unlfioatioh#
The âoyml oct^ i^maloh on odiqrl ihtoi&tlon mo o lw
to oontrlbmte to the move towaraa the dGVêlo#tent of tl#
eooial doetrlhe of oomaunlty care# la  fact, two elements
roro Importf'Pt In the Todd Gomci;;ûlon  ^& Report# y ira t,
i.a' r^c t  * récognition of # v w éê for the medloal atudent
to bo eduonled In com::iun%ty modlolno#
'^In our vie A', tuidorgruduate codiotil eduoivLion uhould 
Inoludo come utudy of thia field* studentn ehould 
be fïC(;u?:lntùd %ith the mean:; of providing health 
oerviooo for the whole population, and. with the 
rolrted nool;,:! anü ücouo%ie problcca; thin involves 
an approolotlon of the epidomiolugy of dioeaee and 
of oho QuhtrlUntions t  by the iioopltal,
general preotitioner, local authority and other 
corvloon%-
eepmrate but related development l5  the need for 
the doctor to work in cloee eo*^operation, both in 
dlagnoaie and In therapy# with people who are not 
nedionlly ^mlified###** The leadership which the 
doctor often )%ao to exeroi^^e j,ou oometimen in tha 
past opi^ a-^ ired to ho bemed on vAa aB6%%mption of o 
chorimatie auUiorlty %^hleh has already eea^ riod to 
be oonvinoing and in the futm'e *111 be completely 
in^pproprlfute# The bacio of the doctor^ o leader^;hip 
w ill bo hie superior knowledge of tae central faoto 
of the e lin iea l oituation# bin ab ility  to oxereloe 
a deoiclvc im'luonae on ttio patient* a illneec# and 
hie capaoity to guide and qoM^rdinste the work of 
otherw whoùe eo«#operation i s  eucantinl^^^
 ^ B oyn l G o l l e j o  o f  r i ^ y o ïo ia n e ,  R o y a l  C o l le g e  o f  burgeona# 
Royal College of Ubstetrielnne end aynaeeologiote#
Royal College of Plxyeieiana of Edinburgh# Royal College 
Of ^urgeona of Edinburgh# Royal B a^culty of (^:>bz:nieiana 
and ;Âirgcün%, o'' I^nogo:^ # Society of :;;edieal Ufficera of 
Health# Oollc'e of General Praetitioncro# end thts RIL'i#
o
* A e n o r t  o f  t l ie  R ova l Oo!aml0mlDn..on..#edieal, ^pdnaA,t ,i o n *
(Todd# Oh*)# Gmnd 35$$# 19b8* 
^ Ibid# # para# 2:60, p*#5  
** ï b i a «  0 p e î-8 . 291 S . 50 .
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The second important element ie  the #mphaale plaeed 
on future manpower reQUlrementa in terme of the output of 
medical graduates, e lino of thought very mueh in Who with 
developments taking place in eeotrel govornmoot plmning, 
end thé Todd Report devoted o ooopleto ehaptor to the 
exercise# In faqt, the Royol Go^L^aeion deelded eorly in 
i t s  inquiry that substantial inereaee in output of medieel 
graduates tme required without delay % In ilnne, 1966, I t  
roooiLUODded to t#m eovernmont i^ t^hat otêpo should he taken to 
cxp'.md ekiirtiu:  ^ medioei echoole end to estuhlioh new ones#
Aa a rem it, tW Qovernment deoidod to bring forward the 
re**develoi%Bent of the medieel whool mt teedo and the opening 
of the mw medloel eohool at outhn:pton# However, the 
Report e t i l l  entod that there would be an eooumlnted 
defiolt of iO,0OO mediosl graduâtes by 1976, I t  pointed oat 
that the number of doetorn per million of population had 
been rising In a ll  mdveneed oountries in tk%e twentieth 
c e n t u r y  and  t M t  B r i t a i n  l a g g e d  b e h in d  B e l g l w #  Tfeet e e rm a n y ,  
Australia and the Dnlted in tm e respeet, The moport
estimated thit the /  of doctore required in Britain in 
1995 would h e  119*800 com pered w i t h  6 2 ,7 0 0  i n  1965# n W  t h a t  
h*$50 médical graduateo would be needed' each year in the 
1990$ whioh would be alnoct double the eatlmg t^ed number of 
graduates in 1975#  ^ This clearly Md implioatlone not only 
for medioal éducation but for Lhe necoesity to ffmke the 
moot économie and effective use of reiiourcos of %edioal and 
r e l a t e d  mmnpower#
 ^ Ibid. * pp. 1S7 -  1%7
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Another line of development whiôh alao to 
Inareeee the trend towerde community ocre come from the 
Hospital Plan of 4$62*  ^ The Ministry o f Health had Bet a 
target figure of 3*3 acute bade per 1,000 populmtion 
eltheugh other cstimetee eu^  o06to4 that 4&  ^ 5 we# more
’5-
rmlictle*^ The nw eoneept of %o&t Buy*' Hompitmlo
entmbliohed a figure of 2 acute Wdo per 1,000 populetloo#
uelng a more eophiatloated view of hede required. The
number me seen to depend on the oomplementmry health end
volfore cciTlwe evailabl# o a te i# , oW it  woo eooentiel
therafm^ e* to plan them tOi^ cther in the provlMo# of new
hospit&ln, as proper (jorvieeu -"ere heeded if  dootora we%*e
to be peraumdod to disohai*wO patiente earlier# end a ? 10
5"00r planning period neooaeary in the provision of a new
hospital# Ae the Minietor o f Health,  ^r. Fnooh Pom ll, pat
it in the debate <m the Hoepital Plan:
'^ iDportant though thie plan ie, it i$ only part 
of a s^ rc toi wbolo* to v^ hleh it belcn.e and in 
ivZiieh It nu* t be eet# On the day end
thin ;^ no no aeoldent on which t3iie plnr was 
published, I asked a ll the looal Walth 
mlfare qutlmrlties to pre%>are their am tLh*- 
year plane for the development of their own 
health and welfaz'e servieea for oommunity oare#
Thoeo plana ^?ill bo coning in during the latter  
pirt of th is year md w ill find their place in 
a plan for tM development of enmmmnity eere 
which w ill be eountorpz^rt, I believe 
the wortfjy counterpsrt, of this Hoapltel Plan#
''It may 'leve boon noticed thgst no less then one 
quarter of the text of th is plan ia  devoted to 
ooqmnnity cere, to care outside the hoepital*
TliCt is right, beenuee the provision which ie 
inside the hospital io  complementary to 
that made outeido, The principle upon which we 
cmro^ ;ofj th is 1$ that the prevention of illnsLo
Z.inictry of lieolLh, A lIomltal..,P.lnn. ,^.fpr Rh;:lf|nd^and ^aleo. 
3;:^nd 1604 , ( 1 962 )
:% Abcl'",j&ith#- *\'hy ZntejrfgtoT'% Joe tu *e given at the 
London ,chbol of h y g ie n e  and T rô p Ü C 'l r r j i q i n e ,  
4  3 c b r u a r y ,  1974#
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the o f l l l w #  ahould take In
tW  com m unity# G xcep i w w r e  th e  s p o e l a l i m d  
.n e rv W eo  o f  tise  h o a p iW L  mr# m eeosjG iv"#^
One a e p e e t  o f  t M a  devo lopm $ # t wae t h a t  Rome 0 # re  
becam e in ê ro a < :in g ly  c e n t r e d  a ro u n d  t^euez 'sl p r m e t l t io n e rm  
w ith ,  f o r  exam ple* tW  a t ta c h m e n t  o f  h e a l t h  v lB l to r s #
T h is  v:^s acooïapf:hlcd b y  a  $ ro ; : th  I h  th'.: ê ev é lèp ^ âen t o f
p
h e a l t h  c e n tre e #  '' The % vw itlon  o f  i.<*Reral p r a e t l t i o h o r
%w as M g h l lg h to â  b y  th e  A nnl$ u l l l l c  : :o ro r t^ *  %Woh aBïonget 
a  l o   ^ 1 ^ "L e f  o t h e r  ra o w m a u d e tlo :  s  d e s ig n e d  to  b r in g  th e  
g e n e r a l  p r ^ ^ a t i t l o w r  -o lo m r  t o  t h e  o t h e r  b ra n e h e a  o f  th e  
# i$ *  suggoc tod  t ': a  onco?irfk;;ament o f  O rm p  r r a c t ie e # .  T h io  
p ro v id e d  fu r tR ^ ir  i n c e n t i v e  to  t w  d e v e lo p m e n t o f  W m lth  
c e n t r e
The 1960$ a l s o  mw l a r g e  num ber o f  lo o  s i  e x p e r l^  
men# Involving oo^operatlon be Ween the various f^goneiea 
cuncf^rned w ith  / o v l s l c n  o f  t^ e rv io o s , e n c o u ra g e d  from
time to time by Ministry airculmre*^ The$o e x p e rlm o n to  
o o v e rê â  . f ^ r l n t r i c  o a r o ,  mentf&l m a te r n i ty  .e i 'v le e o
end  c h i l d  c a re *  end  in c lu d e d  th e  r e - o r g a n la o t lo n  o f  
o d m ln in t r a t lv e  .,t" '''''v i;s*lona i n  ooao l o e a l  a u t h o r i t y
^ 661 «. & 3 e b . 5 s , * s o l ,  159
p " ,
~ 3)0tit-een 1948 and 1964$ 21 w a ith  oeutres were b u i l t , , ^rom 
19(4 to  196Ô# 37 centres ucro b u ilt ,  w M l#  67 more wore 
uDdcx* cobatruqtiOT) and 66 in an advmced state of plauhihg#
^ Control Rrolth . crvieoo Oounoil, vtendlng ^ledicml Advisory 
Cowmitieo, R # o r t
of the Ub-OuW\UtWO, 19 3^#
^  , 0 0 * f o r  c x te p lc *  RoR 6 5 ) 7 7 ) -(hg f o r  l i a i s o n
b n # e e n  r l l  bodlco au n o o rn cd  'g ;ith  v * c a r e  o f  th e  cl%1e r ly #  
ond roR f'C (66)24) which otreseed tne need for eo^ 
ordln.':tion of services for physically'' haMloappeê 
chlSCren n:'d young people*
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m lfare mreaB #  match hoBpitaZ ereee in mental health; the 
eg t^Bbll^hment of joint téam# of welfare officer a coneernea 
rlth  mental health led by conmltmnt payohletrieta; jolat ' 
v e # W T  g e r i a t r i c  e l l h l c a  ' nd e e n f e r m e e s ;  ao a lm l % 'orkera 
DJievjdlnc eoamoo earvloea to both hoapltele and publie health 
autherltl0 $; joint appeihtmente of vai*loua klw e; **opeh^ aoor** 
poileiqa Ih hoapitmla partienlarly in eenaeetion %it)t the 
follow'^up of oehqalohlldreh by local w thorlty eedleml atmff# 
and llalapn poet a and meétin&;;a of many kind a* There mre alao 
mxr '^rimante in eo^oparation between general prmetitionera 
and/the local health authority# and the.Glty of Oxford# for 
example* claimed complete attaebment to general praqtlw  
for m i l i t e  hemlth vialto , mldwivea and d latriet buraea 
by 1966# Serkahire# Leeds and Rai^pshire were In varioua
of i^Wiler e%perim.e.nta, whilst .u,'&ez and I 1 *,ol
were experimenting %ith elterm^ftlve achemaa# There wore elno 
e]q-:erin:c?nt% going oh in oo-oporation. between general praoti"  ^
tloncrs <iOd hospitals noseuly at Whittington Hospital In 
London# er;d in High -yoombe# where general practltionerB 
were being euooesafully umd aa hospital rmgiotr^ u*## -
A third Ila^ la developments ooneerned ohmnaes in 
vT5 lg%,Wlo# and ledlool technology. Thin 1 demo*"
graphic# eoelal* teohnologloal modloal a a p e o ts  T^ hloh 
e ra  e l l  e lo a e l y  in te rw o v e n , As fgir tzte p o p u la t io n  i s
The health kcrviooo end rublle Health Act# 1966# wan 
p!3uced in order to oa#bllah the legc^lity of these 
cxr-'ricant^# Her a o^mprches'/lvo survey of ihesc 
exw^erimcnt:: m e  H lnke# H oro thy  H# # I;OlK%&L%9L;fjlh!2r*  
rW)d# 196C,
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o o R c e rn e d , th e  ch an g e a  o m  b e  m m m a riw d  a a  fo l lo w a ,  
F i r # *  th e r e  was an In c re s B e  i n  p o p u la t io n  i n  R n g len d  en d  
Wales frm  43# 3 million in i%6 to W#4 million in 1967 
( 4'iOgj* booond# t h i n  was a n a o G la to d  w ith  lO G re ssed  numb&rn 
i n  tkoL ^  ag e  gi'oupB r o q u l r in g  m oat m ed lo n l a t t e n t i o n #  nam ely  
t h e  young siOd th e  e l d e r l y .  B e t  u fh  1#51 and  1965 th e  num ber 
of oMldran from 0 to 14 years or age roae from 9.5 million 
to 10# 8 million# #hilot the nwber of people over 65 row  
from 4.8  million to 5,9  million. Chiz'd# there ma l*r e -  
scale ieml^y^ïtion from t^U'Opo* from the We# indlee* end 
Imtterly from Atia* In the 1951 canons* nhout one million 
p e rs o n a  w ere h o rn  o v o ra a a a , a W  b y  1965  t h i a  hmd haoome 
1#8 alllion# Hew maâloal wêâs thus centred upon geriotriqa, 
8%3d t o  a  l e s s e r  e x te n t*  a e rv lo é îs  n e ed e d  by  Im a ig ro n t^ ,
Table. IwwNwv*'#*wAj»w#R
4Population:) Q hangoa (^^aglond and W aloa) 1948^5?
j g ë i S i i ■iMÊ
43# 5
9 .6O ' - #  y e a r s 1 0 .6
15 i B . 7 1 6 .6
4 5  -  % 1 0 ,6 11.  a
6 5 ^ hê 8 5 .9
804 #6 1 .0
B orn o v e rc e s s 1#0 1 .8
O hang ing  n o sd o ; : ; e r l a t r l o o
Z k c lg r a n to
4 & 4  ( 4 1 0 0  
( 4. 1 .2}
( 4  1 . 1
The a o e i a l  e h en g e a  h ave  b een  mmmerlmed b y  P r o f e a s o r  
B u t t o r f l e l f ^
'L ln o a  th e  w er* économ ie p la n n in g  b a ae d  on H ey n es io n  
. prineiploo he*6 been aeaooiated with a great deal of 
cueial lojio lotion . programmer for rohoueing
have  boon c a r r i e d  t^ irough  by cuooé s o lv e  G overnm ent a#
* TaWn from B u tterfie ld , % J#R. * '^Ohanglng  ^ e i io a l  Hoed#*'* 
in  the Rarert  o f the. Twentieth Annlvmràf%rv .cnferanoe o f 
]tWc ,Health, uerylee* { 1 9 6b /#  P#19
28
The t o t a l  num ber o f  d w e l l in g $ p e r  iO p e r s o n 6 hen 
rleen Btendily from P, 6 nt the end of the to.
3*3 today* /^ .t the Lnrae time the number of 
houpltnl bode has regained sWmdy but nevertW l#e$ 
roeont opcraitlonel rec$nrob ruggectfc that mony 
h o sp li^ C  p a t i e n t s  c o u ld  bo L ro c te d  m i l  o t  
homo Slid In  v iew  o f  th e  oxponuo o f  h o k p l tn l  In*^ 
%)/tlcnt trortaent cF^ oh cooo cost;'; A60 or %ore a 
m o k  th e  chanm lnf; n e e d s  e r e  o lc e g ly  more 
cLclclllK Z out~*prtleat crre'4'*
ihnn^r,' In medlosl toehrology Wve imeln r l
0G\, l:bO'.-leiL;C' about metaboljKm* protein structure and 
eynthe%;ic# 1^  ur olo* y* T)R i# MA, Bp^ '.rG-^ port and open
hoc.rt cm%er; # Intensive care ond a r tif ic ia l kidneys* Wt 
advance ;^ in electronics sad computing uhich have had Impli*» 
c woho for ccdionl re soar eh* for vuMly;%lnc data, end in 
medicol administration for (icccuctlnj, activity analytic, 
nurw A * # Innoeu) -itloR programmée ^ud computer record -
Systems, ruto'^ '^ etion has also provided l^horntory syotem& 
for performing wide variety of blo^ohemioal to { * and the
plGStlca Industry hao provided the boalo for cmrJ^ o^
9c s t h e t e r e  - i  :  p acem ak ers , " 'f in a l ly #  In  te rm a  o f  G pldcm ioloag^ 
i t  could be thet in 19W there wao an urgent dcmao-d for 
medical care to deni the dlaeasee of poverty meh as 
hcrni f^»* Isteetiouo diseases and dental proble::o# This 
citr-tlcn  h^ 's given wnr to .nev-r nceda arlelng frcn reoplrrtory 
di:.e'',:cn such ae broncbitls# lung eencer* accidents* mental 
conditions mad old c,"
I t  can be ai%.uod thercfWe.# tM t by the mid-^ lgSOo 
# # PP* 44  15
 ^'Ibid* * p, 15 ' .
i&ia. , m* 16 -  17
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I
in  a d d i t i o n  to  prohlG m a m r ie ln g  from  th e  o r i g i n a l  o t m o t u r e  
of the Rational Bomlth Bervloe* developm entin terme of nmr 
concept$ moh oommunity oare, in hoepit&l provision, in  
G pldom iolo^g a n d  m od ioo l to o h n o lo g y , me w e l l  am p ro o a u re o  
o r lL in L  from  o t h e r  p o l ie ie ^ :  p u rsu e d  b y  governm ents*  i n  l o o a l  
j a v c r w e n t  end  th e  s o c i a l  s e r v ic e s #  and  fro<% w i th in  oentrW L 
edi^lnlùtrêtion, had made changes in  the etruoture of 
thé I'ntlonsl Health Uervioe prohmble. o'-'-v^r, two queotione 
remain, First# why did n il  tweue 4oveIorLm%<te Ic%d to  
rO'-or lentlon becoming an Icwue at the time i t  did* 10 
1967* and eeconâ, why did. the re-^organimtlon heoome a 
fundamental one, rather than an evolutionary a&ju t*?cnt of 
the etruqture^ The an question5 w ill he ez&mined in the 
following Chapter*
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GHAI'T%R i l l
The S e t t i n g :
(A) The Intelleotuel Ollmate of Eo'-organleatloD and Ohengee
In Adolnlatretlve Technology
The purpose of th is chapter is  to place the Oentral 
Department and i t s  approach to r@~organlootion of the MB In 
the setting of the administrative and managerial philosophy 
prevailing in 0entrai uovernment at thin time# The 
intellectual climate in which administrative re-organieation 
takes place i s  an important factor in deteraining the shape 
of the final outcome* and there can be l i t t l e  doubt that the 
climate in which MB re-organioation took i)laoe wan extremely 
important. Prom the mld-IBSOe there wae much public 
di ecu salon of the management of goveiuuaent depai'tmento* and 
old-eatabliahed oonventione of public administration were 
challenged as departmente aoQuired executive reeponaibilities 
of large-Gcale dimensiona. The disoueelon of adminietratlve 
reform wae embelli ahed by ouch phraoee ae % new atyle of 
government'' and "management accountability"* and the appli­
cation of buGineoe methods in appropriate areas of government 
department G was widely exhorted and if) some degree attempted*
The idea of applying management techniques to govern-
ji
ment was not a new one in the 1960s. Heeling * hee suggested 
that the start of t)ie era of management in the public service 
can be dated back to the Rrownlow Oommittee in the U, B. A. * 
which reported to President Roosevelt in 1937* However*
4 D. Keeling, Management in Governmont, Allen and Unwin* 
London* 197^
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there was a oonsiderable lapse of time before such Ideas
4
were taken up In Britain# and Hairne * writing In 1964, 
could note the arrival of the word *management* and say 
"some fifteen  years ago *#* nobody troubled about management"* 
Keeling has said "certainly few used the word In the public 
service before the late fifties"# He wont on to suggest that 
It begun to enter the vocabulary of the C ivil Borvloe 
through & Treasury circular issued in Juno* 1957# by 
Sir Horman Brook* then Head of the C ivil Service* I t  read 
"I urn sure that members of the administrative olasc are not 
sufficiently alive to the great responnlbility which they 
should carry in these management matters*.#* They alone 
can in sist  upon -  and personally eecure -  maximum efficiency  
at every level* oost-oonsciousneos a ll along the line* end 
effective communication within the organization end with
n
those we serve".
The trend towards concern with management teohnlQues 
and concepts in the public service in Britain has four 
strands. First* there i s  the increasing dissatisfaction  
with the n&tui'e and organisation of the Civil Service and 
particularly the Administrative Olase* which was ultimately
to result in the establishment of the Pulton Committee* In
%
1959* Bugh Thomas-^  edited a collection of essa^ s^ entitled
4 P. D# Kalrne* "Management and The Administrative Class'in 
P u b l ic  A d m in is t r a t io n * Summer* 1964* P . 113
^D, Reeling* Mann cnent in Government, Op. Git.* p. 16
)  H. Thomas (ed. ) The HstabllsMent* Anthony Blond* London* 
1959* p . 83  f  I'*
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"The Betehlishment" which Included an essay on the Oivll 
Bei'vice by Thomae Bâlogh which concentrated upon the lack 
of technical expertise on the part of the top admlnletratora 
in the Oivll Service* and orlticlecd  the Treasury for using 
i t s  patron o to ensure the acceptance of administrators who 
had no profeaalonal training and the inferiority in statue 
and pay of the technical and specialiat claGsee#
In 1963* Profeaeor Brian Ohepman^  in "British Govern­
ment Observed" made unfavourable coaparisona between the 
training and experience of the Britisli Administrative Glaae 
and the correaponding class in Finance. In 1964, Mr# Harold 
i^lloon in an interview with Dr# Herman Hunf, commenting 
upon the machinery of government* apoko of combing the Olvll 
Gervioe for apeoialiatG* bringing in outside exports and of 
building up the Cabinet Secretariat to include ataff with 
experience of economic adminietration, and also bringing in 
groups of experte from Ineidc end outside the Service who 
would undertake long-term studies# In the same year# the 
Fabian Society published "The Administrators" which was 
believed to have been written by a group of senior c iv i l  
servants# This described the Administrative Class as 
"isolated from industry* local government and other fie ld a  
of society"* as "closed as a monastic order with no inward 
or outward movement" and as "having no provision for appoint" 
ments from outside". This led the authors to make three
4 B# Chapman* British government Obnerved, Allen and Unwin, 
London* 1963* p.31.
B# Hunt* Whitehall and Beyond# BBC Publioations* London* I964, 
pp# 11 -  28.
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o r itlc lm s  of the Administrative Olass* namely* amateurism; 
an emphaeia on procédures rather than the substance of 
p%*6blems; and too much secrocy in tho formulation of 
pollclGG# They pointed to the need for c iv il  servanta to be 
able to assess costs* risks* ioteraotiona in quantitative 
terms* and to t 3ie need for a reform of the personnel manage­
ment function in government departments and the Treasury* in 
view of the latter^8 emphasis upon economy and i t s  treatment
1of personnel work as a b '^-product of contz'olling expenditure#
The election campaign of 1964 saw the Labour Party 
emphasise the neccBsity for managerial and technologloal 
efficiency# This reflected the interest of 3(^ r. 'Wilson in 
saiênce.ûnd technology* supported by two of his doscot 
friends and advisers Thomas Balogh and John Fulton # The 
Labour manifesto "Signposts for the sixties"^ suggested that 
the economy was dominated by a small ruling caste and that 
the dead wood should be cut out of Britain's boordrooma and 
replaced by keen young executives* production engineers and 
scien tists who had hitherto had been denied their legitimate 
prospects of promotion# Following the election* the Sstimatee 
Oommittee of the House of Gommons considered* in 1965» the 
question of recruitment to the Olvll Service* and concluded 
that the structure and public image of the C ivil Service 
needed to be reviewed in the ligh t of modern needs e
4 Fabian S o o ie ty ,  The A d m in is t r a to r s * 5 'ab ian  Tract Ho# 335, 
London* 1964$
 ^ P. Foot* The P o litics  of Harold Wilson, Penguin# Hermonds-
w orth*  1 |SB 7”*pI 149# —
Labour Party* ai^muosts For The S ixtiesm 1964#
reoommended that a committee of o ffic ia le , aided by members 
from outside the Civil Bervice, should be appointed to 
in itia te  research and to examine and to report upon the 
structure, recruitment and management of the Oivll Service 
and that, on receipt of th is report, the government should 
consider the need to appoint a Royal Oommission .^ The 
government set up a committee under Lord Fulton in 1966 
with a majority of membora from outside the Olvll Service 
to examine the structure, recruitment and management, 
including training, of the Oivil Service and to make reoommen- 
dations\  The appointment of th is committee came as the 
culmination of increasing disBatiefaotlon with the higher 
Civil Service, which "was part of a wider demand by 
journalista, soedemlce end radical polltielane for the 
modernization of British institutions# The movement was 
fuelled by a feeling tliat the management of these inetitutione  
was socially exclusive and cloaed to outelde sozoitiny, and 
that they were accountable only to themoelves"^»
The Labour Party was amongst those who cent evidence 
to the Pulton Committee, and i t s  oomplalnta were thought to 
be the accumulation of grievances f e l t  by the government in 
i t s  two years of office# It refmu'ed to the highly complex 
techno-industrial eooiety which the Oivil Service wan now 
called upon to manage, and to the more specialized technical 
ak llls required. I t  criticised  the amount of information
4 Mxth Report of the Rstimates Committec, Recruitment to the 
Oivil Service. August, 1965, pp XXIV -  V, h. 0. 308
Reuoi t^ of the Oommittee on the O ivil service (Fulton, Oh#) 
Gmnd#' 3 6 3 8 ,  W ë 6 .
^D. Keeling, Management in Government. Op. C it ., p#35
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withheld from MiDiBtero which made thorn "tools of their depart' 
mente a good deal of the time" end said that "Inter-depart- 
mental committeee of o ffio ia la  are a particularly effective  
way of undermiDiog the authority of Ministere". I t  was 
proposed therefore that an incoming Minieter should have 
the right to appoint a personal cabinet of assistante who 
would have acceee to him sod to a ll  the information in hie 
department, and that temporary appointments of e c^pert 
advisers in ^posts of confidence* with direct access to 
Mini stars, should also be made^ .
One significant feature of the Fulton Committee was 
that i t  set up a Management Consultancy Group, which started 
work in 1966 on examining in detail the management and organi- 
cation of a number of blocks of work in the C ivil S e r v ic e ,  
comparing these with t h e  best practice in business firms, 
and  g iv in g  consideration t o  the responsib ilities held by th e  
sta ff, th e  tasks performed, the sk ills  th e  w ork  c a l l e d  f o r
2and the relationship between specialists and administrators ,
In i t s  report, the Oonsultaocy Group indicated i t s  
view that the career class structure was a major obstacle to 
effic ien t management in the Oivil Service and proposed a 
'unified grading structure* based on job evaluation. I t  also 
suggested lines of reoearch into a new managerial style for 
t h e  Civil Service based on th e  definition of objectives and 
priorities for o r g a n i s a t i o n a l  u n i t s  d e r iv e d  from  th e  
definition of managerial o b j e c t i v e s  rather than hierarchies
4 R e o o r t  of the Committee on the C ivil B e rv lc e  (Fulton, Oh* ) 
Cmnd, 3636, ^ $ 8, Vc&ume '5 , Memorandum Mo/ 97#
 ^ Ibid, Volume 2, Fcenort of a Management Consultancy Croup, 
Î95B .
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of career olasses# I t  referred to the need for more 
eophletlooted forma of management aooountlng and control, 
and greater delegation of responalbllity to Individual 
manager0 supported by proceduree for aeeesalog aeoountablllty 
and for meamrlng managerial effeotlveneae# To eetabllah 
the long-term policy framework for theae syatema of objective- 
Betting and oontrol, new high-level departmental planning 
unite werezequired*
The Pulton Oommlttee ite e lf  oommeoted that too few 
o iv il servantG were skilled managers. I t  suggested that 
members of the Adminietrative Glass, in particular, who were 
allotted the major managerial role in the Service did not see 
themselves as managers of departments but es advisers on 
policy to those above them# I ts  recommendations included 
the setting up of a Oivil Service Gollege to provide training 
in administration for specialists, post-entry training for 
graduates recruited for administrative work, courses for the 
best school leavers, post-experience courses in management 
end in particular, management techniques. I t  also recommended 
that the principles of accountable management should be 
applied to the 8erid.ce, i*e* individual managers should be 
held responsible for their performance, measured as 
objectively as possible; each department should have a 
management services unit capable of carrying out efficiency  
audits Involving a ll  aspects of the department's work at a ll  
levels; departments should have planning and research units 
with responsibility for long-term policy planning, headed by 
Senior Policy Advisers with direct and unrestricted access 
to the Minister; and the central management of the Service
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should be made the responsibility of a new department# the 
C ivil Service Deportment# which should absorb the functions 
of the Pay end Management side of the Treasury and those of 
the C ivil Service CommiBsion ,^ These recommendations were 
largely accepted by the government# and since the report 
there has been m distinct improvement in the status and 
scope of mansgement services in the Oivil Service#
A second strand in the tendency towards management 
i s  to be found in the development of techniques relating to 
the control of public expenditure# I t  became clear in the 
1950s that in some fields# notably defence# education end 
road-building# a single year as a tlme-span over which to 
plan expenditure was quite inaÆ^quate# and th is led to the
use of longer-term 'forward looks'# In 1957"^ 6 the Select
o
Oommittee on iBstimates critic ised  Treasury planning and 
control of expenditure# and found 'somewimt disturbing* the 
lack of appreciation on the part of the Treasury of the need 
to review established p olicies involving expenditure# and 
the lack of any constructive approach to the situation# It  
therefore called for a systematic and regular review of 
existing p olicies in terms of their prospective expenditure* 
I t  critic ised  the "natural tendency# within the present 
system of estimates and accounts to concentrate too much 
attention on the policy and expenditure proposals fox* the 
coming financial year with too l i t t l e  regard to the commit­
ments and conséquences for future years *## an obsession
 ^ Ibia, Vclueie 1, pp. 10!*. '  106
 ^ Sixth aepoPt, seesion 1957-8, t reaeurg.Qonteol-...P.£ 
ture# h* G# 254# July# 1958#
3 8
with annual expenditure can stu ltify  forward planDing"^^
The Oommittee urged that e smell independent committee be
p
e établiahed to report on the Treaoury control of expenditure. 
The goveromeot reeponded by eettiug up an internal inquiry 
under Lord Plowden, The Plowden Committee noted that In 
defence# netionaliaed induatriea* education and pensions 
the practice of regular 'forward looka' had become e étab liehed, 
and that long-term programmes for hospital building and fiv e -  
year programmes for motorwayo were in existence# In most 
departments however# no criteria exiated to form the basia 
of rational choice and piecemeal decisions were made# The 
Committee propooed therefore that "Public expenditure 
deciSionB whether they be in defence or education or over­
seas aid or Eigriculture or peneions or anything e lse , should 
never be taken without consideration of (a) what the country 
can afford over a period of years having regard to proapeotive 
resourooB and (b) the relative Importance of one kind of 
expenditure against another"# I t  recommended that "Regular 
surveys should be made of public expenditure as a whole# 
over a period of years ahead, and in relation to prospective 
resourcea# decisions involving substantial future expeoditure 
should be taken in the ligh t of these surveys"# I t  also 
pointed to the necessity for improvement in techniques for 
dealing with public expenditure problems including the use 
of more quantitative methods# and for more effective  
machinery to enable M i n i s t e r s  t o  take c o l l e c t i v e  decisions 
and exercise collective responsibility on matters of public
4 ^ Ib id ., para. 23, p. xt 
 ^ Ib id ., para, 95, P. xxxvll
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expenditure^. As a remilt, since 1961# annual surveys of 
public expenditure have been prepared for Ministère by the 
Public Expenditure Burvey Gommitteo on the lin es put forward 
by Plowden* These surveye look five years ahead and are 
prepared on a rolling basis in an annual cycle wiiioh runs 
parallel to the preparation of supply estimates#
Associated with the development of the eystem 
has been the introduction of Programme Analysis and Review, 
developed by a team of businessmen in the Oivil Service 
Department from 1970# This i s  an embryonic form of 
Programme* Planning and Budgeting systems, and involves the 
display of expenditures in a way which relates them to major 
policy objectives and oost-benefit analysis relating to  
alternative ways of achieving these objectives* I t  had i t s  
origins in the United Btates Department of Defense at the 
instigation of Robert McHemara, Defense Secretary and his 
Assistant Secretary Gharles J# hitch, who had come from RAHD, 
a research consultancy involved in the early design of the 
system# The results were sufficiently encouraging to cause 
President Johnson to order i t s  adoption throughout federal 
agencies in 1965# I t  was f ir s t  applied in the U#R# at the 
Ministry of Defence in 1963, was in operational use there 
by 1965, and by 1970 had made a major contribution to the 
eight reviews of the defence budget between 1964 and 1970#
I t  has also been developed in the Home Office for local 
police forces, and in 1970 a Treasury feasability study for 
PPB in the Department of Education and Science wan published# 
pm was foreshadowed in the Wliite Paper on the Re-organieation
4 H a u p r t of th e  C om m ittee on the Oontrol o f  public Exnenditure, 
(Plowden, Gh#y, Omnd. 143^, 19b1#
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of Oentral Government In 1970, and was Intended to balance 
the tendeno2^ of the PE60 ayatem to concentrate attention 
upon dlvlalon of resources between departments rather than 
upon the examination of what each department was proposing 
to do# I t  provides for submission by departments of state­
ments of objectives end priorities for central consideration 
before the process of allocation begins* This i s  possibly 
even more important to the 'giant* departments in their own 
Operations than to interdepartmental allocation operations, 
and PAR i s  essentially a departmental exercise#
The growth of giant oonglomerste departments i s  a 
third strand in the development of management technique^ and 
concepts in government# Since 1966 there has been a drastic 
reduction in the number of departments# The Oommonwealth 
Office and Ministry for Oversees Development has been merged 
with the Foreign Office; the DHSS has been formed by merging 
the Ministries of Health and Ooclal Security; Trade, Technology 
and Power were replaced by the Department of Trade and 
Industry; and Transport, Housing and Local Government, Land 
and natural Resources, and Public Building and Works by the 
Department of the Environment# Thus, instead of some 19 or 
20 departments, there i s  now likely  only to be nine or ten 
depaz'tments in Whitehall# This has been accompanied by 
oh^ges in the functions of the centre in relation to 
departments# The oentre now works on departments' objectives 
and priorities or PAR and the analysis of issues for the 
Oabinet, which i s  done by the Central Policy Review Staff 
and the Treasury# There i s  also public expenditure a llo ­
cation (PEBG) and i t s  oontrol, done by the Treasury's public
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GGOtor division8. In addition, there i s  the control of 
staff numbers, manpower and organisation, senior appoint­
ments and management oervicee in departments, now done by 
the C ivil Bervice Department* Thie involves the centre and 
departments in taking joint decisions about the constraints 
of resources, money and manpower within which each deportment 
must work, ond these constraints must be determined by the 
Cabinet, The centre must also ensure that departments 
comply with these constraints, and th is i s  also a joint 
operation* Disputes or incompatibilities between departments 
have also to be sorted out by the centre and departments 
together. As Clarke has put i t  "The nature of the relation­
ship between the centre and the departments i s  the crux of 
the ab ility  of the whole governmental machine to work 
smoothly and effectively"^ The Ploffden Committee suggested 
that the relationship "should be one of joint working 
together in a common enterprise; i t  should be considered not 
in terms of more or less  'independence' of the departments 
from 'control* by the Treasury ^ n d  Civil Bervioe Deportment 
but rather in terms of getting the right balance and 
differentiation of function"^#
Until 1970, there does not appear to have been any 
theory, philosophy or statement of prinoiples stated publicly 
about the change taking place in the number and scope of 
departments, although particular examples such as the 
organisation of the defence departments liad been carefully  
explained* Indeed, Robson has suggested that the reason for
4 Sir Richard Clarke, Hew Trends in government, HMSO, 
London, 1971» P* 41#
^ P a ra .  :ÿ^
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uniting the funotlonB of the Mlnletry of Health and the 
Ministry of Social Security was the desire to give 
Mr# Orosmen the statue of a Seoretery of State, ae "nothing 
occurred after the merger to demonstrate an organic relation 
between the Rational Health Service and the administration 
of cash paymente undei* the national insurance and supple­
mentary benefit echemee"^ ^
A fourth strand in the move towarda management eon 
be auggeeted to be the views and eo tiv itiee  of politioiene  
in th is field* In th is connection, from the point of view 
of HHS re^orgonleation, i t  ie  probably the attitude of 
Mr# Heath and hi a colleague a, both in oppoaition and, after 
1970, in government, which i s  moet important in ahaping the 
outcome#
On becoming Leader of the Opposition in 1964,
Mr# H e a th  act up a number of study groupe to review policies  
%vith the benefit of outside specialist advice# In addition 
to these study groups, there were 'private armies' reporting 
directly to Heath, including one headed by Mr# Ernest Marples 
which looked at the application of scien tific  management 
techniques to the machinery of government# I t  was known as 
the Oonservative Public Sector Research Unit, and was 
assisted by Mark Schreiber of the Oonservatlve Research Unit, 
and two major firms of management consultants who had been 
engaged in similar work for foreign governments. From this  
came Heath's intention to bring businessmen of managing^
4 w#A* Robson, "The Re-organisation of Central Government", 
P olitica l Quarterly# Vol# 42, 1971, P# 87#
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director calibre into V(hitehall\
Heath was well aware that major ohangos had taken 
place in Btructuz^es and procedures in Whitehall since the 
lant Goneervative government, and that further changée were 
in view* The Fulton Report wae to lead to inereaeed 
delegation of reeponoibility in a ll  departments and the 
development of aecountahle management, and the Oivil Service 
Department waa to add impetue to theee and other developments 
such ae programme budgeting, in conjunction with the Treasury* a 
Management Accounting Unit which placed greater emphaeie on 
objectives in government aotivitleG and the coat of achieving 
them*
Heath also took the view that the Fulton Report had 
p o litica l Gignifloanee for the Ooneervative Party which had 
become concerned about the growth and centralisation of power 
in modern Britain and the capacity of party p oliticians to 
control the edminietrative machine* Thia thinking was also 
reflected amonget a significant element in the electorate, 
where concern was widespread about the level of public 
spending, and there wee some expectation that the Conservat­
ive a would be able to deal more authoritatively with th is and 
other problems of government machinery and bureaucracy than 
Labour* TMe would have to be reconciled with some 
Oonservative p o lic ies, such as a continuing presence east 
of Sues, which would involve increased public spending*
Thus, in order to exert tighter aiscipllne over public 
expenditure and to reduce the proliferation of a c tiv itie s
George Hutchinson, Edward H eaths A Personal and P o l i t i c a l  
Biography, Longman, l.ondbn, 1970, pp* 178-180#
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which gave r ise  to i t ,  the coooervativoo turned to a policy 
of greater provision of community requirements tlirough 
private enterprise, voluntary effort and the operation of 
the price mechanism# Thie would involve the re-allocation  
of central government resnonaihilities, and the administrative 
difficultiGB which would have to be overcome required sound 
organisational principles and techniques. Heath argued that 
by offering real reapooeibility for the management of clearly  
defined programmes and ttm echievement of defined policy 
goals, business managers of the highest calibre could be 
brought into Whitehall on a new and worthwhile basis# He 
was aware that without O ivil Service co-operation he would 
not succeed, but considered that clearer definition end 
delegation of tasks would increase p o litica l power over the 
administrative machine, and that the success of the next 
Ooneervative government would depend heavily on their ab ility  
to establish and use effectively  th is increased degree of 
control»
Amongst the ideas that wore proposed in th is context 
the identification of additional areas where greater 
emphasis might be la id  on separate responsib ilities, separate 
projects, and *hiviog-off' into separate agencies# I t  was 
also argued that a new capability was roQUired to improve the 
quality of information received by the Cabinet so that there 
would be a better basis for more systematic QuestioDing and 
control of departmental a c tiv itie s  by Ministers, although i t  
was not clear how any new unit might be fitted  in with the 
C ivil Service Department, the Cabinet Office, Treasury and 
other support staff#
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A n o th e r of H e a th ’ s g ro u p s ,  w hich  In c lu d e d  f i v e  fo rm e r 
c i v i l  s e r v a n t s  i n  i t s  r a n k s ,  c o n s id e re d  th e  r e - o r g a n i s a t i o n  
o f  governm ent d e p a r tm e n ts ,  w h ich  a l s o  in v o lv e d  c o n s i d e r a t i o n s  
o f  e f f i c i e n c y  and economy in both c o s t s  and  n u m bers , and  t h i s  
g ro u p  te n d e d  to  think in terms o f  a  ’ f e d e r a l*  sy stem  in  
Whitehall w hich  w ould g ro u p  a p p r o p r i a te  m i n i s t r i e s  to g e th e r*
Thus, H e ath  was much concerned with ’ p r e p a r a t i o n  f o r  
g o v ern m en t’ , s t r e a m l in in g  the O i v i l  S e r v ic e ,  a  r e d u c t io n  i n  
the number of d e p a r tm e n ts  and s t a f f s ,  a  s m a lle r  C a b in e t ,  and 
above a ll ,  w ith  e s t a b l i s h i n g  a  system t o  e n a b le  M in i s t e r s  t o  
e x e r c i s e  ’ more d i r e c t  c o n t r o l  o v e r th e  s t r a t e g y  o f  l o n g e r -  
te rm  p o l i c y ’ , and which w ould  r e l e a s e  them from  Im m ersion  in 
th e  r o u t in e  d a i l y  a d m in i s t r a t io n  o f  d e p a r tm e n ts  t o  g iv e  
a t t e n t i o n  to  the o b j e c t i v e s  of o v e r a l l  p o lic y ^ *
When th e  C o n s e rv a t iv e s  w ere t r a n s l a t e d  into g o v e rn ­
ment in  1970, many o f  th e  ideas on th e  machinery o f  g o v e rn ­
ment d e v e lo p e d  i n  O p p o s it io n  w ere c o n ta in e d  i n  i t s  W hite
2P a p e r  on th e  R e - o r g a n is a t io n  of C e n tr a l  Government #
Mr* David Howell, who had  f i r s t  a s s i s t e d ,  and then su c c e e d e d  
Mr# Ernest Marples in the Conservative Party Research 
Department, h ad  fo re sh ad o w ed  the W h ite  P a p e r  in two p a m p h le ts  
published in June, 19^8^, an d  May, 1970^# The W hite  P a p e r  
i n d i c a t e d  the a im s of th e  new governm ent t o  be the r e d u c t io n  
i n  th e  scope and amount of governm ent and th e  improvement o f
1 Ibid#, p. 183#
^ The R e - o r g a n i s a t io n  o f  C e n t r a l  G overnm en t# Grand# k506§ 1970, 
^  D av id  H o w e ll, Whose G overnm ent W orks? CPC, 1968.
 ^David Howell, A New S ty le  o f  Government, CPC, 1970.
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i t s  q u a l i ty *  T h is  would involve th e  im provem ent o f  the 
framework within w hich  public policy i s  fo rm u la te d  so t h a t  
MlnioterG could be provided with a choice of reel alternativee* 
The analytic approach would be used to determine prioritiea  
and ensure that future policiee were in accord with the 
&overnment*8 general view of the proper aphere of action.
The ^hite Paper accepted the functional principle an the main 
guide to the re-organisation of departmente, with departments 
given as wide a span of related functions as possible in 
order to provide a limited number of spheres of unified 
policy. This would fa c ilita te  a single strategy for major 
purposes, and the easier resolution of con flicts than that 
achieved by inter-departmental compromise, together with the 
ab ility  to manage and eontrol more ambitious programmes in 
selected fields# Unification of functions would lead to the 
attainment of & more comprehensive approach to government 
organisation, and any d iffic u ltie s  caused iby siae would be 
overcome by clearly defined ’functional wings* within major 
departments and the delegation of large blocks of work to 
"accountable unite of management*. Perhaps the most 
interesting feature of the White Paper wee the proposal to 
establish a small multi-disciplinary central policy review 
sta ff in the Cabinet Office, under the supervision of the 
Prime Minister and at the disposal of the Government as a 
w hole . I t  would assist Ministers t o  improve the quality of 
policy decisions by working out the consequences of basic 
strategy in particular spheres, determining relative  
priorities between competing claims in the entire govern­
mental programme, to indicate areas where opportunities for
BGW p olicies might be available, and to ensure that the 
implioationB of praotioable alternatives were fu lly  explored 
before a course of action was determined*#
This i s ,  in outline# the in tellectual climate in 
which re-organi&atioB of the took place* I t s  significance 
for the i s  that during much of the time that the 
disouGSiooG OB re-organisation were taking place* the 
Ministry of Health and i t s  successor* the DH88* were regarded 
both inside and outside Whitehall as departments which were 
weak in management terms and had failed  to apply techniques 
of modern management effectively  in their efforts to control 
the growth of public expenditure on health*
As i&lennerater has pointed out*much of the 
Treasury’ s concern was motivated by the desire to use their 
control mechanisms for abort and medium term demand manage­
ment* This was associated with attempts to reduce or contain 
the growth of government expenditure and especially to 
restrain the level of social service budgets in the face of 
demographic changes which tended to force them up end the 
labour intensive nature of the social services which meant 
that raising real salaries meant raising costs relative to 
le ss  labour intensive serviceerL
aiennerater has argued that the reforms in the 
control of public expenditure "were largely prompted by a 
desire to constrain the growth of government" :^ Heclo and
 ^ 'TheRe-or^anisatlon of Central Government# Grand* h506, 1970# 
para* hé# p* ' I 3.' ' '
Glmnaerster. Goclal Service Bud^mts and Social Policy: 
4&JL]Lew3 emd T3n%&B* IfOndois* 15)75*
 ^ Ibid#* p# 119 and P* 125,
^  I b i d . ,  p . 117»
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have s u g g e s te d  t h a t  t h e  o r i g i n  a o f  th e  Dew Gy stem  
o f  p u b l ic  e x p e o d i tu r e  l i e  i n  th e  f r u s t r a t i o n s  e x p e r ie n c e d  by  
th e  T re a s u ry  and i t s  M in ia te rG  i n  th e  l a t e  1950a# '" E a r l ie r  
in  th e  decade  th e  C o n a e rv a tiv e  G ovem m ent had  m anaged to  
c o n ta in  th e  g ro w th  o f  p u b l ic  e x p e n d i tu r e .  In d e e d ,  in  r e a l  
te rm s , i t  h ad  b een  a llo w e d  to  grow a t  l e s s  th a n  one h a l f  o f  
a  p e r  c e n t  a  y e a r  b e tw een  1952  and  1 958» As a  p r o p o r t io n  o f  
th o  Ula) i t  h ad  f a l l e n  n t e a d l l y  from  h 7*0  p e r  c e n t  i n  195^ t o  
h 1#6  p e r  c e n t  i n  1958. E x c lu d in g  t r a n e f e rG  th e r e  had  b een  
no i i jc r e a a e  in  th e  a c t u a l  r o a o u re e s  d e v o te d  t o  th e  e t a t e  
s e c t o r ' i n  t h i o  p e r io d "  » C u ts  i n  m i l i t a r y  e x p e n d i tu r e  
f o l lo w in g  th e  end  o f  th e  î\o re an  \Tar h ad  been  %)a%*tly 
r e s p o n s i b l e ,  b u t  th e  e o c io l  s e r v ic e a  a l s o  made an im p o r ta n t  
c o n t r i b u t i o n ,  and from  th e  b e g in n in g  o f  t h i s  p e r io d  th e  RH6  
to o k  a  d e c l in in g  s h a re  o f  th e  GRP u n t i l  th e  m id -1950^# 
much o f  th e  g o v e rn m e n t’ o o o o ie l  p o l i c y  was d e s ig n e d  t o  r e d u c e  
o r  c o n ta in  th e  g ro w th  o f  governm ent e x p e n d i tu r e  a n d , a t  l e a s t  
u n t i l  1957* i t  h ad  some su e c e o s  d e s p i t e  sug^& estions t o  th e  
c o n tra ry " ^ »  Hov/ever,  from  1957» t h e r e  were i n d i c a t i o n s  t h a t  
th e  s t r a t e g y  was no lo n g e r  w o rk in g , a s  m i l i t a r y  e x p e n d i tu r e  
c o u ld  o n ly  be  re d u c e d  q u ic k ly  w i th in  l i m i t s ,  and  p r e s s u r e s  
w ere a l s o  b u i ld in g  up  w ith  th e  s o c lo l  s e r v i c e s ^  The 
U u l l le b a u d  R e p o r t^ ,  f o r  ex am p le , i n d i c a t e d  t h a t  th e  RES was
' H. h e c lo  and  A# W lld& vsky, The P r i v a t e  g o v ern m en t o f  P u b l ic  
M oney, M acm illan , h o n d o n , 1974^*
E ir  bam uel Goldm an, The Develo%3in g  Bystem o f  P u b l ic  
B x u e n d itu i 'e  M anagement and C o n t r o l ,  HMbO, hondon , 1973* P# 73#
^  h* a i e n n e r s t e r ,  bocim l S e rv ic e  B u d g e ts  and b o o ia l  P o l i c y ,
Op. C it., p»119.
*+ iDia.
^ f io p o r t  o f  th e  Goaal t t e e  o f  R pgulr.v i n t o  th e  C o s t o f  th e  
N a t io n a l  H e a l th  S e l'v lce»  Gmodl ' 9663 , 1956.
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being neglected, whereas the government had hoped i t  would 
BGBint them to economise on the eervice, and there were 
p olitica l lim ite on the extent to whioh further cute could 
be made# Ae Glennereter hae put i t ,  "It wan against tliie  
beckgi'ouhd that the apendlng ministère began to win more 
hattlee# The strategy of the early 1950e was collapsing#
At the end of 1957 the Gebinet rows end the Treasury’s
' Aunease broke the p o litica l surface" # The resignation of 
the Chancellor of the Exchequer, Mr# Peter Thorneycroft and 
his two junior colleagueo occurred in January, 1956, not 
merely because the cuts they had asked for in Cabinet were 
defeated, but because this wee one of a whole series of 
defeats for the Treasury in Cabinet and i t s  committees# This 
led the Treasury to conclude tMt the system of control of 
public expeoditurc i t  had been operating was to blame, and 
should therefore be changed  ^: "In the end Treasury o ff ic ia ls  
such as Richard Clarke, David üerpell, Matthew Gtevenson, 
William Armstrong and others won out because a strong 
feeling crystallised in the Treasury that i t  was being 
defeated far too often. icBding, the victorious faction 
believed, was not being controlled by anyone" # I t  was th is  
situation which led to the Plowden Report#
In these circumstances i t  i s  not surprising that the 
Treasury was often cr itica l of the Ministry of Health’s 
tentative approach to the management of i t s  administrative
 ^ H# dlennerster, Bocial service Budgets and social Policy* 
Op# Oit, pp* 119 %
H# Heclo and A* ^ildavsky, The Private government of Public 
Money# Op# Oit, p. 203
50
subordinates* Treasury o ff ic ia ls  were apt to see the 
Ministry of Health as regarding the variouGi#S agencies as 
working to a considerable degree "on the principle of 
States’ Rights in a loose Confederation"* There was also 
concern that the Ministry would envisage no significant 
change in i t s  relationship with the proposed Area Boards 
from that which prevailed between the Ministry end the 
Regional Hospital Boards* that is* "a disposition to treat 
them with kid glOves"*
This attitude of the Treasury to the Ministry of 
Health can be detected in the establishment of an inter­
departmental committee between the Treasury, Department of 
Economic Affairs, Ministry of Health and Bcottiah Home end
Health Department in 1966* This was the Health Programme
1Oommittee which Gunn and Hair have referred to as Treasury 
’ supervision’ of Health# The Committee took as i t s  f ir s t  
subject the trends in the hospital service* The discusBlons 
placed emphasis on such aspects as regional differences in 
management efficiency in the service, economies in the use 
of productive space in new hospitals, improvements in manpower 
productivity, forwm^d planning of the need for hospital beds, 
establietment of appropriate units of measurement in relation  
to the functional units in hospitals, standardisation of 
components, the concept of the ’best-buy’ hospital, investi­
gation of the running costs of hospitals particularly in 
relation to setting expenditure and manpower norms, the
 ^ 1# Gunn and R* Meir, Big Medicine For The Health Ministrs^, 
Hew society# 20 July, 196?#
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fea s ib ility  of estebliohlng ’medical norms’ for example in 
relation to length of hospital stay in normal oaaea of e 
oommonly-oocurring type* and the revenue implieetlona of new 
building. Emphasis was la id  on tkie fundamental importanoe of 
effic ien t management in the economical provision of the 
hospital service, and i t  waa clear that the Ministry was 
making some effort in th is direction with the setting up of 
a National Gommittee respoooible for management training for 
nurses, and the publication of a report on a recruitment and 
development scheme for administrative staff. I t  was regarded 
as essential that senior medical and nursing sta ff should be 
brought into the management process in such a way as to 
combine effic ien t management with the neoessary professional 
freedom# The Health Programme Oommittee recognised that th is  
would require effective central guidance and control which 
had hitherto been exercised ligh tly  as a matter of policy, 
and that the development of the new policy would need to be 
carefully considered and presented, Yi?hilst such guidance and 
control should go no further than was necessary and did not 
imply detailed administration from the centre. A subsequent 
high-level discussion of the work of the Oommittee by senior 
members of the departments concerned saw the need for fu ller  
central control and guidance, and for assessment of the results  
to be achieved from a given investment of resources for the 
hospital services which would rcQUlre more effective assembly 
and use of information and a wider understanding of the need 
to take account of economio as well as medical factors.
The Treasury’ s concern was reflected also in i t s  
attempts to ’colonise’ the Ministry of Health by the transfer
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of i t s  o ffio ia ls  to admiDistrative poota in that Ministry.
1Ao Kogan haa indloated, thi@ ia a general tendenoy over a ll  
the Gooial service departmente, and as Gleaneroter haa 
pointed out, thia was reaponalble for the acorn poured on 
the Pulton Committee’ s proposai that reoruitment and promotion 
within the Home Civil Service should be specialised, and 
recruits should be prepared for promotion within two sets of 
departmcntB, social administration and the economic depart­
ments, with most o iv il servants speadlng moot of their time 
in one or the other group* This scorn i s  perhaps not 
surprising as "part of the Treasury’ s influence has come 
from the fact that i t s  own men have gone on to ’colonise’ 
the major social service departments" *
However, i t  was not only the Treasury which fe lt  
that there was cause for concern in the approach of the 
Ministry of Health, and subscQuently the DHHG, to the manage­
ment o f i t s  administrative agencies. Ministers associated 
with the Department, notably Richard Grossman, found 
d ifficu ltie s  arising from i t s  lack of direction. As Klein 
has pointed out, Grossman attempted, in 1969, to switch 
resources from the acute to the chronic sector* "In th is  
attempt, he failed* And the reason for this failure i s  
significant# He failed but not because the medical profession 
acted as an organised pressure group to stop him; there were
4
M, Kogan, Social Services: Their Whitehall btatue.
Haw Society# 21 August, I 969  and  Government of the S o c ia l  
Servi OS s . 16th Charles Ruseell Memorial lecture, 1969.
 ^ H* aiennerster, s o c i a l  S e rv ic e  Budij;ets and s o c i a l  Policy*
Op. G it#  f p . 79*
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no protests from the BMi* no campaign by the organleed 
medical iotereets* I t  wae, however, made clear to Oroeemao 
by hi a o iv il aervanta and by the chairmen and officerm of 
the regional hospital boards that e diveraion of exietiDg 
reeourcee wee unacceptable to the profession"% Oroeemen 
himself concluded that in the HHE "You have a number of power­
fu l eemi-autonomouB Boards whose relation to me was much more 
like the relation of a Persian matrap to a week Persian 
Emperor# I f  the Emperor tried to enforce hie authority too 
far he loet his tiirone or at least he loet hie reeources or 
something broke down# In much the same way Health Service 
freedom lien  in the fact that the centre i s  weak and the 
Regional Hoepital Boards ere atrong, while the GPe in their
p-
enclave are eeparated off safely from attack""#
Parliament also was not unaware of the position. I t s  
Geleot Committee on Science and Technology^, which looked at 
population growth in the United Kingdom, complained of a lack 
of urgency and of the complaoency i t  found in Government 
Departmente in relation to the formulation of a population 
policy# Evidence indicated that nothing significant was 
being done by either the 3!edical Research Oouncil or the DH8S, 
and that there was a lack of co-ordination of a c tiv itie s  in 
the f ie ld  of poi^milation growth and atructm^e between the
 ^ R# Klein, Policy Problems and Policy Perceptions in the 
National health Service, Policy and P o litico# March, 197h.
 ^R# li» % Or OB aman, A PolitlcianG View of Health Service 
Planning# Univcrsity bf âTeagow, 197^^^
 ^ Select Oommittee on Boienoc and Technology, Seeeion 1970^71, 
H.O. 379#
5 4
Medical Raaearoh Oounoll and the DH8G» The Rothschild 
Report  ^ took up a similar theme in cohnectlon with the 
Inadequate i^elatlonshlp between the Medical ileBooreh Gouncil 
and the **&QOording to the DBS an appreciable part of
the work of the MRG #*# la  applied# But th is work had and 
hàs no customer to commisaiOD and approve it# This i s  wrong* 
However dietlnguiehed, in telligen t and practical ecientlets  
may be, they cannot be eo well qualified to decide what the 
needs of the nation ere# and their p riorities, an thoee 
reaponsible for ensuring that thoee needo are met# Thin in  
Why applied R and D must have a ouatomer ### " . I t  went on 
to say "The interaction between the DK8S and SRHD and the 
MRC has# 80 far# been inadequate and the changée recommended 
. . . .  are intended to rectify  this deficiency. At present# 
although the DH88 and SHHD have direct reaponaibilitiee in  
the fie ld  of public health# the;' have no Bhare# as of right# 
in MRG decisionB and cannot be certain of always being 
consulted about the MRO’ e work on# for example# nutrition# 
toxicology# vaccines end blood tranafueion, The same applies 
to c lin ica l medicine# deepite the direct reeponeibility of 
DHG8 and 8HHD for the MB8; to cancer and radiation; to ageing 
(on whioh the 3vRC spent f9#000 in 1970*"7l)f to cardio- 
vaecular dieeaee# renal dieordere and rheumatlem; to endo­
crinology# psychiatry and pGychology# neurology ( opeoiol 
BerviOGs)# and occupational health. The eame appliee to
A Framework for Government Reaearoh and Development* 
Gmnd# hblh# 1971# The OrganinatioD and Management of 
Government R & D by Lord Rothschild.
 ^ ib ia ., p, Ü4.
55
epidemiology and eoolal medlolhe. In the ligh t of these 
factorG a good case could be made for tranef erring to the 
DHuG and# where relevant# the oBHD about &11 million out of 
the DÊ8 total of ^22,4 million ( 1971-72) I t  ouggeeted 
that "Because of the rather email else of the Dlias and 8HHD 
participation in the mao’a affaire and beoauee of the 
intimate relationship which should exiet between thoee 
Departmente end the MRO, the Ohief Medical Offioera of the 
DH88 and 8BHD should be Membere of the Medical Research 
Oounoil# not only Aeeeeeora to the Gouncil. In addition# 
both Departments should be repreoented on those Boarde and 
Oommittaea of the MRG which are relevant to their interest
The Expenditure Oommittee  ^ also found indicationa of 
a leek of management technique at the DHSS. "The Treasury 
said that# at any i^ete until recently# Uovernmento had relied  
mainly on the ’f e e l’ of Dei)artmonte# rather than on an 
objective system of Information, The Department of health 
and Social Security# giving evidence on their programme for 
services to the elderly# gave uo a good example of thin 
approach. They said that they were at a very early stage in  
working towards a complete information system and that they 
relied mainly on the knowledge and experience of the Deport­
ment i t s e l f  and of the speoioliet divisions to guide them to 
what they hope was e reasonably rational set of choioes"\
Ibid. . p. 21.
 ^ Ib id ., p. 13.
Expendltuz'G Gommittee# Eighth Report# Session 1971-72# 
Eelat 1 on shin • of Expenditur a to #eeds. H.G. 281.
 ^ Ib id ., p. v l.
Griffith* has indieated the Ministry of Health’s 
Imok of meoegemsnt conti'ol over local authorities. He hue 
ouggGGtedthat there are three eoparate attitudes which 
Government Departments manifest towards local authorities#:: 
laiaaeB-faire, regulatory and promotional# and he puts the 
Miniatry of Health firmly in the laieaez;-faire category with 
regard to both health and welfare functions"* He alco 
suggest G three ways in which the Ministry of Health seemed 
to be doing le ss  than some parts of other departments# 
namely# in the collation# analysis and dissemination of the 
experience of local authoritiee; in research; and in insisting  
that local authorities followed departmental policies^#
G riffith c ite s  as an example of the Ministry of 
Health’s approach the in itia tiv e  taken in the preparation of 
the ten-year plans and their revision# which was the f ir s t  
step in the creation of minimum standards, "The next step 
to be expected was the rcQulrement that local health and 
welfare authorities should as soon as possible bring their 
services up to those standards where they had not already 
done so# and then to seek to raise the performance of a ll  
local authorities to the level# i f  not of the best# at least 
to that of the good. But tw  Department seems to be 
reluctant to in s ist , Tho Department prefer# for a variety of 
different reasona# to stop short at advice and exhortation.
Th# result Is that the follow-up le tters to individual local
 ^ J*A,a# G r iffith , Opntral Denartments and Local AuthoritloG, 
Allen and Unwin# London# 1966,
 ^ Ibid, # p, 515$ 
 ^ Ibid. # p, 494 -  5 and p, 515#
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authorities take th is form"\
Aooordlag to G riffith , the Department justifieclfoD 
three grounde# P iret, there was the Bhoi'tege of trained 
social workers; eecood# varietione in local conditione; and 
third# i t  waa argued that theae were local authority eervioea 
and too much intervention would conflict with the spirit of 
the legislation^# G riffith contends, however# that **Thie 
hego the major question for# with very few exoeptiona# of 
which neotion 1 of the Education Act in the moat obvious 
example# legislation  rarely epelle out with any preoiaion how 
far the departmental powers should override those of local 
authorities. The statutory powers of local authority are 
expressed in the schemes or proposals submitted to and 
approved by Ministers# and those schemes and proposals# 
though broadly drawn# do place on local authoi'ities 
obligations which# i f  the Department wished so to interpret 
them# oould frequently be said to be u n fllfilled , Moreover# 
the Minister has statutory power himself to amend proposalo 
and to vary schemes# i f  local authoz'ities fa l l  to do as he 
requii'es. local tlelfere authorities exercise their fuoctions# 
including any discretion# conferred on them# ’under the 
general guidance of the Minister# and in accordance with 
regulations with respect to the qualifications of officers  
employed by local authorities or voluntary organisations#
For both health and welfare services# the Minister has the 
usual powere of declaring local authorities to be in default 
and# where necessary# of carrying out their duties himself 
and charging their expense on the local authority"%
 ^ i b iâ . , p. itee.
p. #69.
^ I b ia , , pp. /+90 -  1.
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However, G riffith miggeatc that virtually the only 
genuine form of statutory control used by the Minieter was 
the withholding of recommeodatlone for loan sanctions. This 
has the limitation that i t  only affects capital projects 
financed by borrowing, whereas local authorities finance 
20 -  25 per cent of capital projects out of revenue, and 
doeo not assist the Department when i t  seeks to promote
a c tiv itie s 1#
The Department also has statutory inspectors, but in 
practice the Depaz'tment do not use their officers as 
inspectors in the same way as the Home Office, for example, 
used their children’s inspectorate or that m is  are used for 
schools, "because to do so would conflict with the preference 
of the Department to proceed b;^  advice and exhortation rather 
than by more disciplinary or rougher methods. Yfelfare 
Officers and others v is it  old people’ s homes and other 
institutions, they make reports, and le tters to local 
authorities may follow. But local authorities do not regard 
them as exercising the same sort of disciplinary powers as
pare exercised by the Home Office inspectorate" .
Arguably then, the Deportment has had the statutory 
powers i f  i t  wished to exercise them, and although these 
powers could be considered limited, the interpretation of the 
powers has been much narrower than It might have been. 
G riffith  has cited two principal causes of th is philosophy* 
F irst, i t  regarded, (and probably s t i l l  does) many of the 
services provided as essentially  experimental and at the
 ^ Ib id ., P.49I 
 ^ Ibid, . p. 24.91
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developmental stage whioh made e more inalatent attitude 
inappropriate. Seoond, the local medical officers of health 
were professional men of considerable experience# and without 
the direct Merarchloal relationship found in hospitals# the 
medical staff at the Department would not seek to instruct 
any professional medical colleague on a matter of professional 
opinion^*
G riffith  noted that even where positive guidance was 
given# the gd)Senoe of follow-up to see i f  local authorities 
had conformed gave local authorities the impression that 
compliance or otherwise was a matter of no great import*
"There i s  no consciousness in local authorities that they 
had better pay regard to the Department’s views le st worse 
bofall# And they# in practice# not infrequently pursue their 
ow%: courses# even where they w ill eventually need loan 
sanction# i f  they fee l that the Department are not likely  to 
press their view too vigorously"\
I t  may be that the reason for th is attitude i s  to 
be found in the traditional role of the Department as the 
principal local government department# which has implanted a 
greater traditional respect for local authorities as 
independent en tities  in their own right* The Ministry 
certainly took "more seriously than many" the recommendations 
of the Local Government Manpower Committee and the discussions 
in connection with the general grant of 1958 which aimed in 
part at reducing departmental influence in local authorities’ 
affairs". Recent history may also provide a further reason#
Ibid. # pp. 492 -  3.
p. mi.
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particularly for the welfare service8. The Poor Law 
inapeotorate were fea%*6d# AM when new dlspensetlonB were 
given, a break with the old attitudes was deliberately 
aought'
Writing in 1965# G riffith deaoribed the Department 
as giving the imprenaion "of being anxioua to promote the 
nervioea, to evolve tW neoensary ntandai'da, and to 
encourage members and officers of local health and welfare 
authorities to put their plane into effect# But at the same 
time, the Department elao give the impreeelon of being 
unwilling to make a nuicanoe of themaelves# to cajole, even 
to bully thoee authorltiaa whoae performance ia  leaa than i t  
might be# This i s  not to cuggest tlmt government depai'tmente 
neceaoarily get the best or the guicleeot I'emilts by beating 
ouch local authorities over the head. But in comporiaon with 
the relationship between eome othsr departments and their 
local authorities, the Miniatry of health ahowa a marked 
reluctance to be even ati'ongly perauaaive. And this appears 
to be the result of i t s  tradition and i t s  philosopliy" # He 
concluded, "The Ministi'y of Bealth give the appearance today 
of being caught between two eras: the past era ivhen the
general attitude to the solution of social problems wan le ss  
ambitious than i t  i s  today; and the future era when the 
positive responsibilities of public authorities w ill surely 
be regarded as unarguable and when marked differences in the 
quality of services provided by individual local authorities
1 Ib id ., pp. 517 -  6.
 ^ Ib id ., p. W9.
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w ill not be tolerated even though thin mey mean leoa
A
autonomy" *
Other observere have cited health centre proposals 
and their Implementation as another instance of the Ministry
p
of Health’s tentative approach to management"# "It i s  
important to see the implementation of the health centre 
propoGale within the context of the Minlstry of Health’ s 
approach towards local authority planning generally"# They 
continue, "Vfith regard to health centres, i t  was certainly 
clear that i t  adopted a non-interventionist role; the extent 
of i t s  influence on the development of the scheme being the 
approval or otherwise of the plans submitted foz* loan 
sanction and the rather hephaisard dissemination of information 
by the deportment’ s medical officers"^ Sii' George Oodber, 
the Deputy Chief medical Officer at the Ministry of Health 
acknowledged the nature of the approach and argued i t s  merit# 
"It would not be right to formulate a plan for the develop­
ment of gezicral practice centrally and then impose i t  *»#*
The function of planning lo to provide outside aids to the 
extent that they may be desired, and to make sure that the 
other parts of the health service are planned for their 
pi^ oper supporting role; in fact, to give general prsotioe 
the best possible condltioos for ev o lu tio n H o w ev er#  tliis
 ^ Ibid# # p# 5i8,
 ^ P# Hall# H# lend# R# Parker and A. Eebb# Change#^  Choioe 
and Conflict in 8ocial Poliov. Heinemann# London# 1975*
 ^ Ibia. . p. 291.
 ^ air Seorge aoSber, Healtli Services, Past, Present and 
Future# in The lancet# ii#  1956# pp# 2 - 6
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lelseegi-feirG attitude on part of the Blnletry brought 
coraplalmte about lack of ewowr^Goent from some loool 
authorities# ootobly the Lohdoo Ooun# Ooumoll# durlog the
Davies hee similarly eommmted upon tW relatlomeMp 
%)( tween tno * li^ietry of * eolth ana I ts  fie ld  egenolee# 
Cc^lofOi ndvlooi'y eteff AM, the ioopeotormWa ere the v it  e l 
link hetmen operatlonel. reality  md central rea lity  Im _the
j eervlees, Wt the of the link vrriee# The
Bme Office# for example, m# gemerelly oonaiaerM to have 
good oontaot the fie ld  when i t  *ei resoonsihle for the . 
ohlia Of /A aervioee* By my of oontr Lt the old Ministry 
of Health #aa tomrdo the other end of the eontlmum In Ite  
rel$^tlone with the operational unit a of the health aervloe# 
eepoelell^ the local awthoritiOG* I ts  oontmct with the loeel 
authorities’ welfare functiono (under tw  *mtlonol Aeoiatanoe 
Act# 1#8) me further ^long the eontlowm
Klein hsG inaioaWa t.h v the hew Dhw:,- Inherited many
of the featweo and ottltudee of it#  eonotitnout Klhietrlee#
and that ttie health and 0001*^ 1 eeourity parte "have l i t t l e  to 
do with eaoh oth:r% ï^ e hms ^u_,ertel that the health 
motion !me a aumber of unlqo.e features among (Whitehall 
depnrti'^entc. Firat, there the parallel hierarchy of o iv il  
nervonto nM medlMl aaminiotratore, with the former 
dominant#. Second "thr boo inherited whet one aeademie
no (T ^ î.or.iîen Gomstjr Counoil# : •gyej.B?jsaeat...Pf....Ej>g3.th..sB..  .
.., t f ïïk n le T ^ ê h o lc e  and'^Cô n f ï l o t *I n ^ a o c l a l ^ o l i c y ^ p ^  G it .  , p. 292, 
 ^ E#.;\ Dnvlee* Joel ml hHnâ^  end .Rasouraeo In Local..
Klelieel Jooei'^ h# London# 1306#
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charitably desorlbed aa a laleaez-falre attitude to 
admlblstration. Indeed, one exasperated Minister of Health 
oomplalned that the only hope of Improving the %ïH6 was to 
blow up the ministry and start agaln\"
Two êxampleê are olted by Klein of the tentative 
Btyle of adolniatration Whloh prevailed in the Mlnlatry of 
Health and mbaequently in the DH88. F irst, there la the 
failure to enforoo a more egultable distribution of reaouroeo, 
per head of the population, between the reglone# Second, 
there la  the failure to obtain a positive response from 
hospital man'^ o^raent committees to circular Hh&(64) l 02 on 
Improving out-patient dopartments and cutting exoeaalve 
waiting times. "The paradox is  -  as Richard Grossman has 
pointed out -  that in many respects the DHSh exercises le ss  
control over the nominated bodies which spend Its  money than 
the Department of Education has over the elected authorities 
who spend the ratepayers’ money on schools"* Arguably, the 
DH8S reversed the most basic precept of management end 
concentrated on book-keeping to the negleot of strategy 
formation, end compensated for the looseness of I ts  control 
In some respects by an obsessive preoccupation with detail, 
Klein want on to point to some encouraging changes in recent 
years. Including the specific departmental Interest at Health 
In encouraging research, notably Sir Keith Joseph’ s early 
decision to Invest heavily in operational research, whilst 
the concern with management had percolated down.the line, 
Nevertheless, Klein concludes ’The d ifficu lt and important
R* Klein, Mismanaging the IHiG, Mana^ mment Toda:(r, 
December, 1971# P* 73#
B k
declslona In the NE8 -  like the deelBlon already taken to 
switch more reGOuroea to the care of the vulnerable -  w ill 
alwaye have to be taken on p o litica l rather than managerial 
grounda. The eoope for Improved management w ill l i e  rather 
In deciding how to achieve certain policy alma moat 
efficiently"'^#
Ib id ., pp. 73 -  5.
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(B) The Influence of the Seebohm Report
The Immediate etartlRg-polht of the re-orgenlsatlon 
of the NH8 can be Identified ae the eettlng-up of the 
Seebohm Oommlttee in December, 196$, to conelder the loeel 
authority personal social servicee, The work of thle body 
woe clearly lik ely  to have Implications for the NKG, and by 
October, 196?, the Ministry of Health was prepared to place 
a paper before the Social Services Gommlttee of the Gablnet 
concerning the statement the Minister wished to make to the 
House of Commons about the proposed examination (within the 
Ministry of Health) of the possib ility  of re-organlslog the 
EIIü. A long-term planning unit had been established In the 
Ministry of Health In February, 1967, with the question of 
re-organisation of the MHa specifically  placed upon Its  
agenda* Also, since October, I96S, the health Programme 
Committee consisting of Treasury, Ministry of Health, Depart­
ment of Bconomio Affairs and Goottlah Home end Health 
Department representatives had been examining trends and 
problems in the hospital service* The Treasury was therefore 
in a position to understand the nature of the problems and 
to give support to the proposed statement#
However, I t  may be possible to clarify  more precisely  
the starting-point of the re-organisation of the KH8, I t  
had seemed that the Ministry of Health favoured the growth 
of health centres as the ans?;er to the problems of 
co-ordination* ifi^ hereas 1948-64 had yielded only 21 health 
centres, 1964-66 saw a further nine opened, whilst a further 
16 were belizg b u ilt, and In April, 1967, Mr* Kenneth Robinson
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suggGOted that 400*500 centres oould be functioning ten
4
years hence * Evidence given by the Ministry of Health to 
the Redollffe'^aud Oommleslon on the re-organlsatlon of 
local government suggested that although the NH8 needed to
become more co-ordinated, i t  did not necessarily have to
©
become more integrated phyelcally * Thus, at th is  time, 
the Mlnletry saw oo'^ordlnation, perhaps through some new 
piece of machinery, and Integration through a re-organised 
structure, as two quite d istinct things, Therefoi*e, between 
the time of giving evidence before the Redcllffe-Maud 
oommlsslon, and the estebllshment of the long-term planning 
unit In February, 1967, the Ministry of Health came to a 
firm conclusion that re-organlsatlon, as opposed to 
co-ordinating machinery, was necessary.
The main reason for th is conclusion may have come 
from knowledge of the likely  reoomraendatlons of the üeebohm 
Committee, This committee originally hoped to report six  
months after It was set up, 1, e# In June, 1966. This proved 
Impossible, but amongst the f ir s t  to give evidence before the 
Oommlttee was Professor Tltmuss^. I t  Is necessary here 
to examine the context In which the Heebohm Committee was 
established and the nature of the social work lobby with 
which I t  was associated^
 ^ Lewis Gunn end Robert Malr, "Big Kedlclne for the Health 
Ministry", Haw society# 20th July, 1967#
 ^ Roval Commission on Local government. Minutes of Evidence 
of the Mlnii^ry of Health, %th January, 1967, Evidence 
of Sir Arnold France*
 ^ 15th April, 1966#
 ^ I am indebted to Mr. N.M. Thomas for much of the following 
information#
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In 1964# the MIbrandoh Committee  ^ had resulted in 
the setting-up of a working party of looal authority rep- 
reseotatlvea and o lv ll aarvants, advised by Profoesor Tltmuee, 
to work out proposals for the re-orgaoloation of the looal 
authority ooolal eervloea In Scotland# At the f ir s t  meeting 
of the Geebohm Oommltteo on 7th January, 1966, Mr# R# Huwo 
Jones Guggoated It would be useful to draw on the experlenoe 
of thla Joint Working Group In dootland# Eventually# a 
White Paper appeared In October# 1966# and ultimately the 
aoolûl Work (Bootland) Aot was passed In 1966# The provlelone 
contained in these documents bem* eonslderablo resemblenoe 
to the Seebohm Oommlttee’a proposeüLs# and In oonjunction with 
the appearance of Professor Tltmuss before the Committee# 
were of considérable Influence# Thus# given the speed %?lth 
which the Committee was trying to work# I t  Is lik ely  that the 
Ministry of Health became aware at an early stage of the 
probable trend of the Committee’s thinking# This conclusion 
Is reinforced by the personnel of the Beebohm Committee# 
Included in I ts  membership were Mr# Huws Jones and Professor 
J#N# Morris# who were also members of the Long Term Study 
Croup established by Hr# Robinson at the Ministry of Health 
In July# 1965» Also on the Seebohm Committee was 
Mrs, B# aerots# who shortly before the Oommlttee reported# 
le f t  to become Baroness In llaltlng# and subsoQuently Minister 
of State at the Department of Health and Social Security 
with responsibility for the NHS# Dr# R. A# Parker# who acted 
as editor when the fin a l report was written# was also at th is
 ^ Report# "Children and YouuK Persons. Sootland". Omnd. 2306# 
1964#
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time a member of Profeesor Tltmuee’e Department of Soolal 
Admlnietration at the London School of EconomiCB, Profeeaor 
Titmuse wee aloo a member of the Royal Oommlaslom on Medical 
Education with which the Ministry of Health was in touch#
It can be seen therefore, tM t at the level of personal 
contacta, there wae an abundance of opportunity for the 
Ministry of health to eatablleh the way the thinking of the 
Commlttee w&a lik ely  to go#
I t  la  worth noting the aurpriaing abaenoe of medical 
repreaentation on the Beebolm Oommlttee# In part thla  
reflects  the emergence of aoclal work as a profeaalon and 
Ita determination to rid Ita e lf of medical domination, 
particularly that of the medical officer of health who 
exerted effective organisational force on other profesalone 
mch 08 nuraea and ambulance officer8, who, like coolal 
workers, wanted profeGslonal statue In their own right# The 
membership of the Gommlttee also purposely excluded those 
with a direct personal Interest In a family aervlce, including 
medical officers of health# However, two other factors were 
also rêGponslble for the excluelon of medical repreaentatlon# 
F irst, Wr terms of reference precluded the Investigation of 
central government responsib ilities, Including those of the 
Ministry of Health# Also excluded was any review of the 
work of closely related fie ld s  outside local government such 
as hospital social work# The actual terms of reference were 
’to review the organisation and responslbllltes of the local 
authority personal social services In England and tVales, and 
to consider what changes are deslreble to secure an effective  
family service’# This was taken to exclude any proposals for
removing any services from loca l government, Beoond, the
medical profession fa ile d  to react to the appointment of the
committee and does not seem to have pressed for any medical
representation* and not until after the committee had
reported did the B ritish  Medical Journal complain ’The
absence from the committee of at lea st one medical o fficer
of health and a family doctor i s  remarkable in view of i t s
terms of reference’ \  Certainly, during the two months
following the announcement of the members of the committee,
neither the BMJ nor the journal "Public Health" offered any
comment. Partly , th is  may be explained by the medical
profession’ s concern with the new deal for general p racti-
tioners arising out of the Annls G ill ie  Report , and partly
by the low esteem in which the loca l authority medical service
was held by the medical profession generally. In short, the
medical profession simply fa ile d  to rea lise  the p oten tia l
3Importance of the establishment of the committee. Thus, 
Professor J.N, Morris was l e f t  as the only medical member of 
the Seebohm Oommlttee and he could scarcely be described as 
typical, and was known to have "iconoclastic views" about 
the roles of medical officers of health and community 
physicians.
On the nature of the socia l work lobby, i t  may be 
said that i t  derived from two principal sources. F ir s t ,  there 
was the Fabian/London County Council Children’ s Committee
British Medical Journal, 3rd August, 1968, p, 265.
 ^ Central Health Services Council, Standing Medical Advisory 
Committee, "The Field  of Work of the Family Doctor", EM80, 
1963. Report of the Sub-Commit tee,
 ^ This was confirmed in an interview v/ith Mr, Kenneth Robinson,
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grouping, whloh was exertlBg pressure for the reform of the 
Children*G Service, In the late 1950s* Influential In thle 
group were Mrs, Audrey Callaghan and Mrs, Peggy Jay, who were 
on the Children's Committee of the London County Council.
The view of th is group In favour of enlarging the Children's 
Service Into a ^family service" was put forward by Professor
4D.V, DonnlGon and Mary Stew&rt In a Pablan Society pamphlet , 
and rejected by the Ingleby Committee^
Second, there was the Association of Child Care 
Officers and the Association of Children's Officers, most of 
whose active members were social workers pressing for the 
development of the family service concept. The Child Care 
Officers in particular had links with the Labour Party*
Mr, D. T* White was a prime mover in the Association of Child 
Care Officers, and professionally was in a senior position In 
the Lancashire Children's Department, the largest outside 
London, and had also been a Parliamentary candidate for the 
Labour Party,
Two other sources of the Social Work lobby may be 
noted* F irst, there were the academics, particularly at the 
London School of Economics, where the Tltmums/Donnlson/AbGl- 
Smlth group were prominent. Dr. R*A* Parker, who became 
editor to the deebohm Report, was a member of th is group, and 
the influence of Professor Tltmuss on the Joint Vorklng Group 
in Scotland, and on the seebohm Committee, has already been 
noted* Professor DdhnlBon's contribution has been cited  
above, and Professor Abel-Smith was to hove an Important role 
as adviser to Mr* Grossman in the later stages of Labour's
 ^ iaocsijGlbar, "The Child and the coolal Services", 19*58*
 ^ This was the English equivalent of the Kilbrandon Committee
in Scotland. I ts  report "Children and Young Persons" was
published in 1560 as Omnd. 1191*
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attempt to re-orgaolse the BEG when Mr. GBoesmao was 111.
Lastly, there were the c iv il  servants on the Welfare 
Bide of the Ministry of Health, as against the Children's 
Department of the Home Office* The la tter had been pressing 
for reform of the Children's Gervioe, and were only prevented 
by a rearguard action by Mr* a, Huwa Jones, Professor Tltmuss, 
and the welfare sta ff of the Ministry of Health, who wanted 
complete re-organisation of a ll looal authority social 
services* They found, in Mr* Douglas Houghton ,^ a ready 
recipient for their pressure* He had found himself in a 
d iff ic u lt , almost powerless, co-ordinating role, and woe
able to seiae upon th is tp provide himself with a p o litica l
2power base * This conflict was reflected in the composition 
of the Geebohm Committee, and the Home Office end the Looal 
Authority Services Division of the Ministry of Health 
ensured that there was no medical representational
One further point may be made about the background 
to the Eeebohm Committee which may have given & clue about 
i t s  likely  recommendations. In 1963, the Longford Committee 
had been set up by the Labour Party to study the problem of 
crime, end had included both outside experts in the f ie ld  of 
social work and a number of future Labour ministers, as well 
as Mrs, Gerota, who was later to serve on the Geebohm
 ^ Chancellor of the Duchy of Lancaster with responsibility  
for co-ordinating social servioGB*
 ^ 796 B. 0. Deb. 5E., ool. 1485.
 ^ Professor J. K, Morris reprsBeBteâ social meaioloe, end 
could hardly be regarded as typically representing the 
medical profession.
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Committee* The Longford Committee recommended that an 
integrated Family Service Gbould be eotabllGhed by looal 
authorities to take over the work of the Ghildren'e Depart­
ments, and the functione of Health, Education and Welfare 
DepartmentG relevant to family problems. Reform along these 
lin es seemed to be imminent when tbs Labour Government came 
into office in 196h, but concern began to be expressed th&t 
the proposed reforms were too narrow in scope, and might 
damage services for the mentally i l l ,  physically handicapped 
end the elderly^* Âa a result of th is concern, a memorandum 
was sent to Mr* Douglas Houghton, urging an inquiry into the
personal social services before reform was undertaken, signed
2by & number of prominent members of the Social Work lobby # 
The lobby was successful, and in the white Paper of August, 
1965 #^ notice was given of the intention to appoint a small 
independent committee to examine the organisation of local 
authority social services. The success of the Social Work 
lobby and i t s  ideas of a strong social work department at 
local authority level meant, as Gunn and Mair point out, 
that ",#,* most of these ideas appear to accept that the 
price of co-ordinated social services i s  their virtual 
senoration from the medical services"^»
 ^ R*M* TitmuGB, "Social Work and social Service: A Challenge
for Local Government"» Royal society of Health Journal*
Jan, -  Feb*, 1966, p* 21* This constituted the written 
evidence of Professor Titmuss to the Geebohm Committee#
Ebee 3%*!&* !D*icw&aer i*i I&»«A* (?%&G]3auan, The Role of Commissions 
in Policy-Making * ,&]Llen eind IJirBdn, l,o%idLon, 3),
^ The Child. The Family* and the Young Offender, Omnd* 2742,
m3 SO, 1965#
^ Society* 20th July, I967#
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This Is relnforoGd by the written evidenoe presented 
by Profeeeor Tltmuee to the seebohm Committee, where he eaye 
'^ V^hst I am advocating is  a sensible division of labour in 
the local 'community care' f ie ld  which recognises that 
specialised s ltills  should be related to specialised functions 
i f  specialised services are to operate effectively"* He goes 
on to reject the case for Family Service Departments on the 
grounds that the proposal would be too family and child 
orientated, which might cause to be ^overlooked the needs of 
the elderly, the iso lates and the mentally i l l ,  and also on 
the grounds that the concept is  not broad enough, and would 
mean that some Important welfare responsib ilities would 
remain outside the province of a Family Service Dcpai'tment* 
Also, he doubted whether a Family Service Department would
bring together effectively  within one administrative
structure a ll the social workers in the employ of a local 
authority, with a ll  the implications of th is in terms of 
career and promotion prospects* He continues "These, in 
summary form, are some of the arguments for a structural 
re-organisation Y;hioh places the emphasis on social service 
rather tlmn on biological or sociological criteria  -  like the
family -  or on one element in the pattern of needs -  like
health or rehabilitation. We need departments providing 
services; not departments organised around categories of 
clien ts or particular fragments of need". The Association 
of Directors of Welfare iServioes I'eltorated th is point when 
i t  published i t s  evidence to the Geebohm Oommlttee on 
loth May, 1966, which advocated a single Uocial Service 
Department to take over heelth services with a high social
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and low medical aigDlfloance\
The Ministry of Health could, therefore, hardly fa i l  
to he aware of the way in which tlie thinking of the Seebohm 
Oommittee %?ao lik ely  to move* I t  ia  poaalhle to go further 
and adduce evidence from the Geehohm Gonmittee'a minutee to 
support the proposition* At theaecond meeting of the Committee 
on 2ie t January, 1966, i t  was agreed that there wea no 
objection to the Eecretai'y keeping other government depart­
ments informed of the progress of the Committee'$ work* 
Documenta submitted to the Committee on a confidential basis 
would Imve to be so treated, but other documents could be 
ahown to government departments provided there was nothing 
in them lik ely  to be embarrassing* The Committee would also 
be kept in close touch with the drafting of the White Paper 
(Scotland) and it s  leg isla tive  implications, and also on the 
progress of "Children in Trouble" through Mr* Morrell in 
charge of the Children's Gervioe at the Home Office#
The ohronolbgy of the development of the Committee's 
thiïiking up until February, 196?, as i t  appears in the 
minutes, can be traced ae follows* Professor Titmues gave 
his oral evidence on 15th April, 1966* At the meeting of the 
Committee on 13th May, Mr* R* Hews Jones reported to the 
Committee on the findings of a sub-oommlttee establiehed to 
consider the role of workers in social Service Departments* 
Three broad categories 9;ere suggested for this, (a) medical 
and nursing, (b) teaching, and (e) social work* Of these.
 ^ Department of the Environment Library: JQ/3169/ 574 6^2, 
Folder 72#
Home Office, Qhildran in Trouble. Omnd* 3601, H14SD, 1968,
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(c) waecentral to the Inquiry, though there were overlaps 
with the other two oBtegorleo* The haslG of the c la o s lf l-  
oation was the kind of sk ill employed* Y^ hen the Oommittee 
met representatives of the Home Office on the same day as 
th is report# the division between physical health and social 
welfare as a basis, with each as a discipline in i t s  own 
right, was emphasised by Miss J*D# Gooper of the Home Officer 
Thereafter, the Committee, often through Mr# R» Huws Jones# 
regularly asked for comments from those giving oral evidence 
on the relative merits of combinsd health and welfare 
deportments and separated departments# The role of medical 
officers of health was also frequently raised at the same 
time# Thus# the Committee realised the significance of the 
possible connection between the two points at an early stage#
Yfhen the Committee met representatives of the 
^.linistry of Health on 10th Juno, 1966# the Chairman opened 
the discussion by asking whether experleoee with exiating 
patterns of organisation with some authorities having 
combined health and welfare departments and others having 
separate ones, offered any useful guidance on the d ifficu lt  
issue of the relationship between medical work and social 
work# In his reply, Bir George Godber expressed the view 
that in the existing situation combined health and welfare 
departments only worked well whore the medical officer was 
prepared to allow the senior welfare officer freedom to 
decidG major issues coming within the welfare o fficer 's  
fie ld  of professional compétence. He indicated that he 
would not lik e to see some of the present medical officers  
of health in charge of a combined health and social work
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department* Mr* R# Huwe Jones suggeated In a question that 
there seemed to he three baelo flelda of professional 
oompetenoe involved in the Oommittee's inquiry: medioal# 
educational and social work* As the medical department 
would always be handled by a doctor, he aeked i f  there was 
not a good case for treating social work on the same basis* 
The Ministry representatives expressed reservations, and in 
summary concluded that a combined health and social work 
committee and a combined health and social work department 
would be in a strong position to attract f ir s t  class members 
and chief officers and to lay claim to major shares in the 
distribution of resources* Glearly, the Ministry of Health 
representatives had not yet a clear idea of what the 
signifioanoe of the Gommittee's suggestions might be, though 
they acknowledged "that social work departments had to be 
substantially developed" and that "social work services end 
personal health services had to be deeply involved together, 
whether or not they were parts of the same Department". This 
meeting may well have provided the Ministry with tlie f ir s t  
clue as to VJhat the possible outcome of the Committee's 
délibérations was to be, and i t s  significance for the
On 29th July, representatives of the Council for 
Training in aoclol work were Questioned about the effect 
that their family welfare proposals would have on the 
functions of medical officers of health* In reply,
Mr. R.O. Wright mid that no estimate of the amount of work 
remaining to them had been made, but i t  was assumed a 
worthwhile f ie ld  remained* Miss Geraldine Aves said that 
the Social Work Department could not work in isolation from
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doctors but It would be more effective If It could use 
medical reeouroec at a ll  points and levels. ProfesBor 
J.l?$ Morris on the Gommittee side euggcsted that General 
Practice developments meant that medical officers would have 
to adjust thcmcelvea to acting more in the role of providers 
of nuroing eupport for General Practitionera rather than ae 
euperviaore of a large number of diffei^ont servieea including 
oociol work oervicec.
At the meeting of the Committee on i 6th S^eptember i t  
wan reported that the Secretary of State for Scotland had 
 ^ .eed to make the next draft of the Scottiah^^^liite Paper 
available to the Oommitteo "probably within the next week or 
no". On the lith  November, a meeting was held between the 
Committee and Mr. R*E. 0. johneon and Mr. J.O. Johnston of 
the Scottish Home and Health Department# end Mr. I. A. Wilson 
of the Scottish Education Department. On the subject of the 
divioion between medical and social work# It was put to the 
representatives that the Scottish White Paper had been 
attacked on the grounds tlm tit proposed the removal of a ll  
social work from the control of medical officers# and in 
particular# proposed the inclusion of mental welfare officers  
and psycMatrio social workers In the new social work 
department. They replied as follows.
(a) The White paper was based on the principle, that 
social workers )md now built up a body of professional sk ills  
which could best bo developed more offootively than others.
(b) Many medical officers in dcotland wore in charge of 
welfare departments but there was no proof that these deport­
ments had been developed more effectively  than others*
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(o) The future role of Medical Officers of Health wee 
being coneldered as part of the wider ieeue of the organi­
sation of the health services which was at a preliminary 
stage of examination*
The latter remark accorde with the general observa­
tion that developmenta in Scotland went ahead faster than in 
England and Wales, and that the SHHD chewed a tendency to 
proceed with HHB re-crganieation faster than the Ministry of 
Health in England# which was to cause the Treasury some 
concern,
The same queries were raised with the representatives 
of other bodies# On 4th November* Bir Oharles Borratt for 
the Oommittee Invited the representatives of the County 
Oounolls Association to comment on the argument that i t  was 
not sensible to divide medical fi'om social woi'k in a depart­
mental structure, Mr, A,0. Hethsrlngton* the Secretary of 
the Asaociation# replied that "if there was a cose for a 
united health and social work department there was also a 
case for a united health* social work and education depart­
ment, This was thought to be impossible on grounds of size* 
i f  for no other reason# The medical qualifications provided* 
i t  was thought* a valid distinction between the health 
department and the social work department ##,# i t  was 
envisaged that in future there would be a closing of ranks 
with other branches of the health service* and in particular 
with generol practitioners", He added that " it was more 
important that the three branches of the health service 
should be oo-ordimtcd* than that the local health authority 
services should be in the same deportment as the local
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authority sool&l work servloeB"*
On the 25th November# the Oommlttee met repreeenta- 
tlves of the Aseoolatlon of Oounty Medloel Off loere of Health# 
end Mr# R# Huwe Jones again releed the question whether there 
was any hard feetual evldenoe of the relative advantages of 
combined o%* separate health and welfare departments# The 
reeponee was to the effect that there wee none except that 
there was a general movement towards combined departmente#
On the same day# rcpreBentatlvea of the Aeaoolatlon of 
Directors of Welfare Gervices and Oounty Welfare Officers 
Society advanced their argument to the Oommlttee In favour 
of all-embracing social Service Departments# and indicated 
that they did not want the Medical Officer of Health as 
head# though a doctor might be# When asked what the future 
role of the Medical Officer of Health might be# Mr# J*T* Gregory 
(ADWÜ) said they would be faced with e serious situation 
unless hospitals wore returned to local government#
Mr. D#A# Schofield# President of GW08# thought that the 
Health Department would s t i l l  be viable# and that fresh 
fie ld s  might be opened up for medical officers If the work of 
the Royal Oommisalon on Local Government resulted in the 
functions of Regional Hospital Hoards and Executive Councils 
being transferred*
By the 14th February# 1967# the Gommlttee was 
already in a position to maice a provisional statement of i t s  
views on tlie re-organisation of tho local authority personal 
social service8 at a meeting which was held with members of 
the Royal Commission on Local Government in England. As the 
Cimirman# Mr, P» Beebohm# put it# "The weight of the opinions
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expressed to them was lo favour of a unified Social Service 
Department -  that is# essentially# a unification of the 
present Welfare andOhildi^en's Services# psrhapsYfitli# and 
perhaps without# elements from tlie health and education 
departments* For the moment they were devoting their main 
attention to th is possibility",
Finally# on 17th February# 1967# the Gommittee held 
a meeting with représentatives of the Family Yvelfare 
Association# the Family Service Units# and the Invalid 
Children's Aid Association, Questioned about the future 
work of the medical officer by Mr, R, huws Jones# Mr, Philp, 
deoretary of the Family Gervice Units# pointed out that the 
Family Service Units envisaged a v ita l continuing function 
for the medical officer as head of one of four federated 
departments. In the future# he thought i t  might be better 
to develop the personal social services on the basis of 
group practices with social workers attached to them; but 
they were nowhere near th is at present. Miss Daniel# case­
work consultant with the Family Welfare Association# suggested 
that the issue of the future of the medical officer of health 
could not be separated from the issue of the future of the 
tripartite structure of the MHs.
If# therefore# the Ministry of Health did indeed 
have made available the documents relating to the Seebohm 
Gommittee as the minutes of the second meeting of the 
Gommittee suggest# then clearly by the end of February# 1967# 
i t  would have received fa ir ly  clear indications of the way 
the Committee was thinking, and of i t s  implications# 
particularly the p o litica lly  crucial position of the Medical
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O fficers of Health. Further, i t  i s  known that two members 
of the Seebohm Committee informally and in a personal 
capacity met Mr* Robinson and privately informed him of the 
weight of evidence that was received by the Seebohm Committee 
and i t s  im plications for the Health Departments in lo ca l  
authorities* I t  was f e l t  that he should be alerted so that 
he could consider any appropriate steps* Shortly afterwards, 
The Minister informed h is Long Term Study Group that an 
internal study of re-organisation of the HHS had been set up, 
and subsequently the re-organisation draft paper was 
discussed by the group, though i t  was not given lengthy or 
detailed  consideration •
The point becomes clear i f  the Seebohm Report and the 
2f i r s t  Green Paper are taken in conjunction* What i s  
p o lit ic a lly  crucial i s  that the Seebohm Report recommends 
that the new Social Service Department of lo ca l authorities  
should include the home help service; mental health socia l 
work services; adult training centres; other socia l work 
services and day nurseries, provided by loca l health depart­
ments^, Thus, Medical O fficers of Health would have to hand 
over a considerable proportion of their departments, and i t  
became a v ita l  p o lit ic a l task to transfer these important 
o fficers  away from loca l government to a new structure with 
substantial r e sp o n sib ilitie s  i f  the proposed re-organisation  
of the loca l government socia l services was to proceed
 ^ Information provided in interviews with Mr* R* Huws Jones, 
Professor J*H* Morris and Mr* Kenneth Robinson,
 ^ Ministry of Health, The Administrative Structure of the 
Medical and Related Services in England and Wales* HMSO» 
London, 1968*
 ^ Para, I68, pv5i.
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m o o th ly #  The S o c ie ty  o f  M ed lo a l O f f i c e r s  o f  H e a lth #  In
t h e i r  e v id e n c e  to  th e  Seebohm C om m ittee  h ad  r e j e c t e d  th e
n o t io n  o f  ( a )  e l l -p ü rp o & e  s o c l& l S e rv ic e  D e p a r tm e n ts ,
(b )  S o c ia l  S e rv ic e  D e p a rtm en ts  e e p a ra te  from  H e a l th  and
p e rfo rm in g  s o c i a l  w ork f u n c t io n s #  and  ( c )  F a m ily  S e rv ic e
D e p a r tm e n ts ^  T he A s s o c ia t io n  o f  O ounty M e d ic a l O f f i c e r s  o f
H e a l th  saw no n e ed  f o r  new d e p a rtm e n ts#  o r  v i o l e n t  change#
and thought some re-apportlonment of services between Health
2and S choo l H e a l th  S e r v ic e s  w ould  s u f f i c e  # M e d ic a l O f f i c e r a  
o f  H e a l th  th en #  c o u ld  n o t  b e  e x p e c te d  t o  v ie w  th e  Seebohm 
reco m m en d atio n s w ith  a n y th in g  b u t  c o n c e rn . Thus# th e  M e d ic a l 
O f f i c e r  o f  H e a l th  f o r  V ^ also ll th o u g h t  r a d i c a l  chat^gee in  t h e  
o r g a n i s a t io n  o f  p e rn o n a l  s o c i a l  a e rv ic e B  w ould d i s r u p t  th e  
NHS on th e  p r e s e n t  t r i p a r t i t e  b a s i s  an d  w ould je o p a r d i s e  th e
w hole NHS b e c a u se  o f  th e  r e l a t i o n s h i p  o f  th e  t r i p a r t i t e
%division^*
I t  i s  n o t  w ith o u t s ig n i f ic a n c e #  t h e r e f o r e ,  t h a t  t h e  
Seebohm R e p o r t  m akes r e f e r e n c e  t o  th e  r o l e  o f  th e  m e d ic a l 
o f f i c e r  o f  h e a l t h  a s  th e  com m unity p h y s ic ia n *  P a r a g r a p h  386  
s a y s  *#e t h e r e f o r e  welcom ed th e  announcem ent b y  th e  M i n i s t e r  
o f  H e a l th  i n  November# 1967* t h a t  h i s  d e p a r tm e n t was t o  
c o n d u c t an  e n q u ir y  i n t o  t h e  s t r u c t u r e  o f  th e  NHS* I n  d e a l in g  
w i th  th e  f u t u r e  o f  l o c a l  m e d ic a l  s e r v i c e s  su c h  an e n q u iry  
mu&t p ay  p a r t i c u l a r  a t t e n t i o n  t o  th e  m e d ic a l o f f i c e r  o f  
h e a l t h  -  t h e  com m unity p h y s ic ia n  -  and  h i s  team* The v e ry
^ D ep artm en t o f th e  E n v iro n m en t L ib r a r y :  J ^ 3 l6 9 /5 7 /M 6 2 . 
F o ld e r  173#
 ^ Ibid. , Polder 71.
3 I b id ., Polder 55.
a c h ie v e m e n ts  o f  l o o a l  h e a l t h  d e p a r tm e n ts ,  th e  c r e a t i o n  o f
th e  NRG, th e  new d e v e lo p m e n ts  In  th e  d i s t r i c t  g e n e r a l  
h o s p i t a l s  and  in  h e a l th  c e n t r e s ,  and  c h an g in g  m e d ic a l end 
s o c i a l  n e e d s  have  r a d i c a l l y  a l t e r e d  th e  n a tu r e  o f th e  t a s k  
w hich  now f a c e s  th e  com m unity p h y s ic ia n .  Our own p r o p o s a ls  
in v o lv e  f u r t h e r  c o n s id e r a b le  c h a n g e s . t h e r e f o r e  a t t a c h
p a r t i c u l a r  u rg e n c y  to  t h i s  a s p e c t  o f  th e  M i n i s t e r ' s  e n q u iry "»  
A c c o rd in g ly , th e  f i r s t  G reen  P a p e r  i n d i c a t e s  th e  k in d  o f  
r e s p o n s i b i l i t i e s  w h ich  i t  was f e l t  sh o u ld  f a l l  on th e  new 
a r e a  h e a l t h  a u t h o r i t y ,  T h ese  in c lu d e d  home n u r s in g ,  h e a l t h  
v i s i t i n g ,  e s ta b l is h m e n t  o f h e a l t h  c e n t r e s ,  d o m ic i l i a r y  m id­
w if e ry  s e r v i c e s ,  th e  C h i ld  H e a l th  S e r v ic e ,  th e  o r g a n i s a t io n  
and m anagem ent o f h e a l t h  c a r e  f o r  th e  lo n g - te rm  s i c k  su ch  a s  
th e  d i s a b le d ,  e l d e r l y  and  m e n ta l ly  d i s o r d e r e d ,  v a c c in a t i o n ,  
im m u n isa tio n , f a m i ly  p la n n in g  c l i n i c s ,  h e a l t h  e d u c a t io n  an d  
th e  am bulance s e r v ic e ^ l  P a ra g ra p h  32 s a y s  "M ed ica l O f f i c e r s  
o f  H e a l th  would th e n  be a b l e ,  a s  o f f i c e r s  o f th e  a re a  
a u t h o r i t y ,  to  e x te n d  t h e i r  r o l e  e e  com m unity p h y s ic ia n s  -  
s p e c i a l i s t s  i n  com m unity m edicine*  T h e i r  d u t i e s  w ould 
in c lu d e  th e  e p id e m io lo g ic a l  e v a lu a t io n  o f  th e  s ta n d a r d s  o f  
h e a l th  in  e a c h  a r e a " .  M e d ic a l O f f i c e r s  o f  H e a l th  w ere th u s  
t o  bo  o f f e r e d  th e  tw in  b e n e f i t s  o f  d iv o rc e  from  th e  l o c a l  
g o v ern m en t s t r u c t u r e  and  p r o f e s s i o n a l  i n t e g r a t i o n  i n t o  t h e  
NRB s t r u c t u r e ,  to g e th e r  w ith  w id e -ra n g in g  an d  Im p o r ta n t  
r e s p o n s i b i l i t i e s ,  a s  th e  p r i c e  o f  th e  new ü o o ia l  s e r v i c e  
D e p a rtm e n ts ,
>&ragr&ph& 383, p* 120 and 386, pp, 12i
^ P a ra g ra p h s  Eg -  3 1 ,  pp . 13  -  11).
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(0) The Influence of Local Government Reform#
T he g e n e s i s  o f th e  re fo rm  o f  l o c a l  governm en t l e  to  
b e  fo u n d  I n  th e  w ork o f  th e  Loc&l G overnm ent B oundary  
O om m leelone f o r  E n g la n d  and  W ales w liich  h ad  b een  e s t a b l i s h e d  
In  195& to  recommend a d ju a tm e n ts  t o  th e  b o u n d a r ie s  o f  l o c a l  
a u t h o r i t i e s  w i th in  th e  e x i s t i n g  s t r u c t u r e ,  R ic h a rd  C rosam an 
&8 M in ia te r  o f  H ouoing and  L o c a l G overnm ent fo u n d  t h a t  th e  
term& o f  r e f e r e n c e  o r  th e  OommicaionB l i m i t e d  them t o  recomm­
e n d in g  o n ly  th e  k in d  o f  e o l a t i o n s  "w h ich  m e re ly  t i n k e r e d  w ith  
th e  p roblem "# Orosam an en d ea v o u re d  to  une  th e  d e c ie io n e  he 
h ad  to  make on th e  recom m endatlone  o f  th e  CommlOGion f o r  
E n g lan d  t o  make p e a c e  b e tw een  th e  c o u n tie w  and  c o u n ty  
b o ro u g h s , b u t  fo u n d  h i e  a t t e m p ts  t o  b e  " p r e t t y  f u t i l e "  
b e c a u s e  " th e  c o n f l i c t  wa& I n h e r e n t  in  th e  p r e n e n t  s t r u c t u r e " # 
He had  a l s o  fo und  d i f f i c u l t i e s  i n  d e a l in g  w i th  th e  larob lem s 
o f  r e l a t i n g  th e  New Tow ns, w ith  t h e i r  e x i s t i n g  D evelopm ent 
C o r p o r a t io n s ,  t o  th e  e x i s t i n g  s t r u c t u r e  o f  l o c a l  g o vernm en t 
and  w i th  th e  p r o v is io n  o f  s e r v i c e # ,  in c lu d in g  h e a l t h  s e r v i c c e ,  
t o  th e  Hew T om a# H ie  p r e d e c e s s o r ,  Mr# R o b in so n , had  spoken  
o f  th e  p o a a i b i l i t y  o f  e x p e r im e n tin g  w ith  a  u n i f i e d  h e a l t h  
s t r u c t u r e  in  Hew Towns ,
Grossm an t h e r e f o r e  la u n c h e d  th e  them e o f  a  r a d i c a l  
re fo rm  o f  l o c a l  g overnm en t in  a  sp e e c h  t o  th e  A s s o c ia t io n  o f  
M u n ic ip a l  o o r p o r a t io n s  a t  T o rquay  on 2 l o t  S e p tem b er, 1965 , 
a p p a r e n t ly  w ith o u t  c o n s u l t in g  e i t h e r  h i s  o f f i c i a l s  a t  th e
 ^ 14H, % G rossm an , ;rhe D la r ie o  o f  a  C a b in e t  M i n i s t e r ,  V ol. I ,  
ilo m ish  H am ilto n  and  J o n a th a n  G ape, L ondon, 1975 , pPé439""40.
e T he L an c e t*  29 O c to b e r ,  1966, p* 958^
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M in i s t r y  o r  h lo  m i n l s t o r l a l  ooIloaguGO# Ho s u b s e q u e n t ly  
o b ta in e d  a p p ro v a l  f o r  an  i n q u i r y  i n t o  l o c a l  governm en t 
r e fo rm  from  th e  C a b in e t  on 2 ? th  Ja n u e ry *  1966% He was much 
imprcGGcd b y  th e  id e a  o f  c i t y  r e g io n e ,  and b eg an  t o  s t r e s s  
t h i s  i n  h i a  p u b l i c  u t te r a n c e s *  " In  my sp e e c h e s  I  b eg an  t o  
b r e a k  down th e  s im p le  n o t io n  o f  t h e  u rb a n  a r e a  on th e  one 
B ide and th e  c o u n tr y  a r e a  on th e  o th e r  and  t o  b u i l d  u p  th e  
id e a  o f  th e  c i t y  r e g i o n ,  th e  u rb a n  a r e a  w i th  t h e  r u r a l  a r e a  
a t t a c h e d  to  i t  f o r  p la n n in g  p u rp o ae o  ,  T h is  o x p la io a  th e  
p r e s e n c e  o f  D e rek  S e n io r  on th e  R o y a l Com m ission on L o c a l 
G overnm ent in  E n g la n d  a s  h e  was a  leading e x p o n en t o f  th e  c o n c e p t 
o f  c i t y  r e g io n s ^ .  I t  may a l s o  e x p la in  th e  r e - a p p e a r a n c e  o f  
th e  r e g io n  a s  p a r t  o f  th e  EHS s t r u c t u r e  p ro p o se d  i n  th e  
seco n d  G reen  P a p e r ,  a l b e i t  i n  shadowy form* p r e s s u r e  f o r  
re fo rm  a l s o  came from  o th e r  W h ite h a l l  m i n i s t r i e s  b e c a u s e  
th e y  had  to  u s e  l o o a l  governm ent f o r  th e  e x e c u t io n  o f  t h e i r  
p la n s  in c lu d in g  l o c a l  econom ic d ev elo p m en t and  u rb a n  r e n e w a l ,  
and  th e  m ach in e ry  was f r e q u e n t ly  fo u n d  to  b e  in e f f e c t iv e ^ #
The te rm s  o f  r e f e r e n c e  o f  th e  R o y a l Com m ission 
r e s t r i c t e d  i t s  c o n s id e r a t i o n  t o  th e  e x i s t i n g  f u n c t i o n s  o f  
l o c a l  governm ent# N e v e r th e l e s s ,  when th e  f i r s t  G reen  P a p e r  
was p u b l i s h e d ,  th e  C om m ission c o u ld  e o a ro e ly  ig n o r e  i t s  
p o s s ib l e  im p lic a tio B G  f o r  l o c a l  g o v ernm en t. The p e r s o n a l
1 “-'I, g* Crossman, The D ia r ie s  of a Cabinet M inster,
Op. C i t . ,  p# 439*
I b i d # ,  p . 622*
D, S e n io r ,  "The O l ty  R eg io n  a s  an A d m in is t r a t iv e  U n i t " ,  
t i c a l  Q u a r te r ly #  V o l. 3 6 ,  N o .1 , 1965 , PP# 62 -  91#
^  J .P #  H e c k in to a h , The 0 overnm en t a nd P o l i t i c  a o f  B r i  t a i n , 
L ondon, 1974 ,  p# 162.
86
h e a l th  s e r v i c e s  w ere an im p o r ta n t  p a r t  o f  th e  s e r v i c e s  
p ro v id e d  b ÿ  o o u n t ie s  and  c o u n ty  b o ro u g h s  a n d  th e  l o s e  o f  
th e s e  w ould  be  a  s e v e re  b low  t o  th e  s t a t u s  end p r e s t i g e  o f  
l o c a l  g o v e rn m e n t, w h ereaa  i f  t h e  KHB wee t r a n s f e r r e d  t o  
l o c a l  g o v e rn m en t, t h i s  w ould c o n s t i t u t e  & m a jo r  r e i n f o r c e ­
m ent o f  i t s  worlt# Ac Wood h a s  p o in te d  o u t ,  " I f  a  new 
s t r u c t u r e  c a p a b le  o f  accom m odating th e  c o u ld  b e  c r e a t e d  
t h e r e  w ould b e  p r e s s u r e  on th e  G overnm ent to  move to w a rd s  
m aking th e  new l o o a l  a u t h o r i t i e s  r e s p o n s ib l e  f o r  th e  h e a l t h  
s e r v i c e .  I f  i t  c o u ld  n o t ,  th e  c h a n c e s  o f  r e t a i n i n g  th e  
p e r s o n a l  h e a l th  s e r v i c e s  w ere  slim "^*
D erek  S e n io r  w an ted  t o  recommend t h a t  th e  h o s p i t a l  
an d  g e n e r a l  p r a c t i t i o n e r  b ra n c h e s  o f  thGïKHS s h o u ld  becom e a  
l o o a l  governm en t r e s p o n s i b i l i t y  and  f e l t  t h e r e  was no r e a s o n
p
why th e  CommiGaioo sh o u ld  n o t  do so ', A lth o u g h  l e g a l l y  be  
w as c o r r e c t ,  h i s  c o l le a g u e s  f e l t  t h a t  th e  d a n g e r  was p o l i t i c a l ,  
an d  com prom ised b y  sp e a k in g  o f  t h e  c lo s e  l i n k s  b e tw een  th e  
h e a l t h  and  s o c i a l  s e r v i c e s  and  s t r e s s e d  t h a t  th e  f i n a n c i a l  
p rob lem  c o u ld  b e  overcom e i f  new s o u rc e s  o f  r e v e n u e  w ere  
fo u n d  f o r  l o o a l  governm en t and  t h a t  th e  t r a d i t i o n a l  
p r o f e s s i o n a l  freedom  o f  d o c to r s  and  n u r s e a  w ould  i n  no way 
b e  p la c e d  in  je o p a rd y , th e r e b y  a t t e m p t in g  to  m eet t h e  m a jo r  
o b je c tio B G  o f  th o s e  o pposed  t o  l o o a l  governm en t c o n t r o l  o f  
the:mra%
The m e d c l i f f e-Maud Oom m iesion on Local Government i n
B, Wood, The P r o c e s s  o f  L o c a l  G overnm ent R efo rm , 1966-74* 
A lle n  and  U nw in, L ondon, 1976, p . 50#
^ Rep o r t  o f  th e  R o v a l Commiaslon on L o c a l  G oyG rnm entyln 
E n g la n d # Qmnd# 4040* 1969 , Vol» 2 ,  p a r a ,  267 ,
^  I b i d # ,  vol#  1, p a ra s*  359 T" 67*
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England may be said to have had both a poeltlve a 
negative influenoe on the re-organisation of the The
positive aspect l ié e  in the very fact that once 
Richard Grossman had determined to pursue a re-organisation 
of local government In 1965# then some change in the 
structure of the miB was probable because, as the f ir s t  
Green Paper says "The aim should be to reduce the problem 
of co-ordination of different services to the smallest 
practicable dimensions and to arrange that the geographical 
areas of administration of the health services, i f  not the 
same as, coincide as far as possible with any new local 
government are&B"^ , This, however, was not necessarily the 
same as re-organisation of the i. Go-ordinating machinery 
Bight have provided the answer, as the evidence of the
Permanent Secretary to the Ministry of Health to the Royal
2Commission on Looal Government suggests. I t  took the 
recommendations of the Seebohm Report to ensure that re­
organisation would take place, To some extent, the 
establishment of the Royal Commission on Local Government 
may have been the cause of the internal departmental nature 
of the in it ia l  enquiry into the possib ility  of restructuring 
the , Clearly, any proposals would have to be ready to be 
placed alongside those of the Royal Commission, i f  the need 
for GO-term!noue boundaries was to be met, This meant that 
the time for engaging the medical profession and other 
interested bodies in what might well be d ifficu lt and
Fara, 24, p# 13*
 ^ "I think there i s  need for (the NHG) to become more 
co-ordinated than i t  has bean, but that of course does 
not moon , , , ,  that i t  need become more integrated 
w^sically", Evidence of &ir Arnold Fronce,
20th JanuRi^ y # 1967*
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p r o t r a c t e d  oonou lta tlO D G  c o u ld  b e  l im i t e d .  The know ledge 
o f  th e  l i k e l y  reco m m en d a tio n s  o f  th e  Seebohm C om m ittee , and 
i t s  r e le v a n c e  to  M e d ic a l O f f i c e r a  o f  H e a l th  w ould add  f u r t h e r  
u rg c n c 3 \ When Mr. D rossm an h ad  o r i g i n a l l y  g i*appled  w ith  
re fo rm  o f  l o c a l  g o v e rn m en t, he  had  e n v is a g e d  p r o p o s a l s  
b e in g  b ro u g h t  fo rw a rd  by  a  em a il co m m ittee . In F c b ru a ry ,1 9 6 6  
t h i s  was e le v a te d  t o  th e  B ta tu a  o f  a  R oyal OommiGsiOD, w ith  
a l l  th e  a t t a c h e d  p a n o p ly  in v o lv e d ,  and i t  was n o t  u n t i l  
3 1 s t  May, 1966  t h a t  th e  R o y a l Y fa rran t was p u b lish e d *  C l e a r l y ,  
t h i s  k in d  o f  d e la y  w ould n o t  b e  a c c e p ta b le  to  th e  M in i s t r y  o f  
H e a l th ,  a s  i t  would a llo w  th e  f o r c e s  o f  o p p o s i t io n ,  a lw ay s 
p o t e n t i a l l y  fo rm id a b le  i n  th e  HHG, t o  g a th e r .  An i n t e r n a l  
e n q u ir y  and r e p o r t  w ould c l e a r l y  have  a  b e t t e r  p r o s p e c t  o f  
c o - o r d in a t in g  i n  te rm s  o f  t im in g  and recom m endations w ith  
th e  Reebobm and R e d c lif fe - i^ a u d  e n q u l r i e s .  The f a t e  o f  th e  
p ro p o se d  e n q u ir y  i n t o  th e  re fo rm  o f  l o c a l  governm en t may w e l l  
have  in f lu e n c e d  M in is t r y  o f  H e a l th  th in k in g  on th e  k in d  o f  
e n q u iry  w h ich  was n e c e ssa ry #  T h e re  was a la o  e s s e n t i a l  
c o n s u l t a t i o n  w i th  th e  T r e a s u ry  t o  be  c o n s id e re d #
H ow ever, p ro b a b ly  th e  m ost s i g n i f i c a n t  outcom e o f  
th e  R e d c lif fe -M a u d  Com m ission on L o c a l  G ovem m ent was i t s  
n e g a t iv e  In f lu e n c e *  I t s  reco m m en d a tio n s  d e l i v e r e d  th e  f i n a l  
d e a th -b lo w  t o  th e  p r o p o s a l s  o f  th e  f i r s t  G reen  P a p e r ,  w h ich  
had a l r e a d y  b e e n  s u b je c te d  to  c o n s id e r a b le  c r i t i c i s m .  I t  i s  
c l e a r  from  th e  e v id e n c e  p r e s e n te d  t o  t h e  R oyal Com m ission b y  
th e  Home O f f i c e ,  th e  M in i s t r y  o f  T r a n s p o r t  and  th e  M in i s t r y  
o f  H o u sin g  and L o o a l G overnm ent, t h a t  th e  m a jo r i t y  o f  
G overnm ent D ep o rtm en ts  c o n c e rn e d  w an ted  30  40  l o c a l
governm en t u n i t s .  The M in i s t r y  o f  H e a l th  d id  n o t  m e n tio n  a
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number of units» but spoke in te rm s  of a preferred population 
of 150*000 to 250,000* whlob Is not significantly different 
from the figures advanced by other departments, only the 
Department of Education and Science wanted units of 500 ,0 0 0  
population, or at least a minimum of 3 0 0 ,0 0 0  , The 
significance of this becomes apparent when in the f ir s t  
Green Paper, the number of area boards lik e ly  to be necessary 
i s  discussed, "These considerations suggest that each Board 
ahould cover quite a large area end serve a substantial 
population, and that the total number of Boards should not
p
be large -  perhaps about forty or fifty"  » The divided 
report of the Royel OommisGion, the majority of whom recom­
mended 61 main authorities, whilst Derek Senior recommended 
a combination of 35  Regions and 146 D istricts, meant that 
the Governments  ^ expectations had not been realised, and 
that both the reform of the local government structure and 
the NHS had to be re-thought. Ultimately, the second Green 
Paper, th is time put forward by Hr, Orossman, who had 
originated the enquiry into local government reform, 
miggoBtod that the number and the area of the now authorltiee 
would be co-incident with the new local government boundaries 
recommended by the majority Redcllffe-Maud Report, which the 
Government intended to introduce in a slightly  modified form%
The re-organisation of local government did not i t s e l f
necessitate & re-organisation of the NHG, Nevertheless, i t
1 Rov&l Commission on Local Government in England, Minutes 
of Evidence 1 -  5 , 19th January to 27th February, 1967*
^ P s r a ,  5 4 , P. 19.
 ^ National Health Service: The Future Structure of the
I D .,'1970,. par^ 22, p, 8*
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iB  an im p o r ta n t  s t r a n d  I n  th e  d ev e lo p m en t o f  th e  r e ­
o r g a n i s a t io n  o f  th e  NHS b e c a u se  f i r s t ,  i t  m ean t t h a t  some 
c o n s id e r a t i o n  had  t o  b e  g iv e n  a t  l e a s t  to  th e  a d ju s tm e n t  o f  
e x i s t i n g  b o u n d a r ie s  w i th in  th e  NHü, i f  n o t  t o  more fu n d a ­
m e n ta l ch an g e , S eco n d , once th e  Shape o f  l o c a l  governm en t
1re fo rm  had  b e en  e s t a b l i s h e d  ,  i t  became e s s e n t i a l  t o  e n s u re  
t h a t  t h e r e  was a  u n i t  o f  a d m in i s t r a t io n  i n  th e  NhE w i th  
b o u n d a r ie s  o o - te rm in o u s  to  th o s e  o f  th e  e q u iv a le n t  l o o a l  
governm en t u n i t .  T h is  e n s u re d  th e  p la c e  o f  th e  a r e a  h e a l t h  
a u t h o r i t y  in  th e  r e - o r g a n i s e d  NHa s t r u c t u r e  when i t  was 
p la c e d  a lo n g s id e  t h e i r  re fo rm e d  l o c a l  governm en t s t r u c t u r e  
b y . t h e  C o n s e rv a t iv e  G overnm ent i n  1973, i% s p i t e  o f  
o b j e c t io n s  t h a t  th e  NHw s tru o tm ^ e  w as a rg u a b ly  b e in g  g iv e n
2
a  t i e r  to o  many w i th  b o th  r e g io n a l  and a r e a  h e a l t h  a u t h o r i t i e s  
L o c a l governm ent re fo rm  bad  f a i l e d  t o  p ro d u ce  a r e g i o n a l  
s o lu t io n  w hich  w ould have p ro v id e d  o p p o r tu n i ty  f o r  c o n t r o l  
o f  th e  HHü a t  th e  eame l e v e l  and th u s  th e  p rob lem  o f  co ­
te rm in o u s  b o u n d a r ie s  had  t o  b e  so lv e d  a t  th e  c o u n ty  l e v e l  
by  th e  p r o v i s io n  o f  an  e q u iv a le n t  a r e a  h e a l t h  a u t h o r i t y  w i th  
c o n t r o l  e x e r c i s e d  i n  th e  NH8  th ro u g h  an a d d i t i o n a l  r e g i o n a l
 ^ By the Conservetlve White Paper, Locsl Government i n  
E n g la n d * Omnd, 45%, 1971#
^ House o f  Gommons, S ta n d in g  C om m ittee  0 ,  1 9 7 2 -3 , 
colB* 317 -  328#
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CmPTER IV
The Role of the Central Depai*tmeot
The re-organieetion of the mb; Md two eepeoto when 
viewed Qt Central Government level* Firot, there was the 
need to ostsbllBh a strong line of management accountability 
in order to the NHS structure more re&pon&lve to 
centrally-determined policies, to contain the costa of 
morbidity and to obtain maximum value for money expended*
This was the central concern of the Treasury. Second, there 
was the need for the Ministry of Health, later the Department 
of Health and ë&cial 9eeurity, to m&ke the kind of p o litica l 
oompromiGcs neoe&n&ry to secure the co-operation of the 
various interested groups in a re-organiaetion
operative. This had to be reconciled with the objective of 
securing a strong vortical line of management accountability 
which waa Important to the Central Department aa well ea the 
Treasury* HovortholoGS, the Department pressed le ss  
eontlnuou&ly on thia point than the Treasury, doubtless 
because i t  was more aware of the d iffiou ltiee  entailed la  
dealing with the interested groups and of the neceasity to 
reach eolations acceptable to them a# i t  would have to 
continue to deal with them on a day-to-day basis.
I t  i s  not surprising, therefore, that the f ir s t  
Ureen Paper, produced within the Central D ep a rtm en t under 
considerable pressure from the Treasury, and without outside 
consultation, was heavily 'managerial* in tone, and, indeed, 
was rejected by the doctors for this reason. The second 
Green Paper represent## more of an attempt to accommodate the
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wishes of the outside Interests and showed le ss  regard for 
vertical lin es of management accountability, preferring to 
rely on a greater degree of democratic participation to 
secure responsiveness within the NHc» The Conservative White 
Paper attempted to take into account both problems, and 
effectively  distinguished between the problem of securing 
strong vertical lines of control and that of providing for 
effective co-operation between the interested groups which 
Involved lateral re-organisation. The vertical re-organis­
ation was largely carried out by statute and the horizontal' 
re-organisation through the medium of two working parties, 
one on the management arrangements for the re-organised 
and the other on collaboration between the HhR and local 
government, with the recommendations largely carried through 
by regulation. Thus, a progression of proposals can be traced 
with, f ir s t  of a ll ,  the problem of the interest groups being 
largely ignored and with the influence of the Treasury 
relatively strong, This was followed by proposals which 
reflected more closely a desire to find a solution tolerably 
acceptable to the interest groups and which found the Depart­
ment in conflict with the Treasury. The fin a l proposals 
reflected a greater degree of co-operation between Department 
and Treasury, and paid less heed to the interest groups, whose 
basic positions were well known, attempting to moot these 
where necessary by provision for representation within the 
NHS structure and for co-operation between the HHu and local 
government structures, secured independently of the vertical 
re-organi8&tlon.
Dhen Mr. Kenn&h Robinson became Minister of Health
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In  O c to b e r ,  1964, t h e r e  was no i n d i c a t i o n  t h a t  he had  i n  
mind a  fu n d a m e n ta l r e - o r g a n i s a t i o n  o f  th e  ]%HS, a l th o u g h  he 
was "v a g u e ly  av/are t h a t  t h e  s t r u c t u r e  was c ro a k in g  and 
t h a t  i t  was tim e  to  have  a  lo o k  a t  i t* *  T h e re  w ere  two 
r e a s o n s  why t h i s  was n o t  done Im m edia te ly*  F i r s t ,  t h e r e  
w ere to o  many p r e s s in g  p ro b le m s  such  a s  th o s e  s u r ro u n d in g  
G e n e ra l  P r a c t i c e  a t  t h i s  t im e , S econd , Mr. R o b in so n  th o u g h t  
t h a t  th e  s t r u c t u r e  c o u ld  w ork and d id  w ork in  a  v e ry  l i m i t e d  
number o f  a r e a s  b e c a u se  i n d i v i d u a l s  w ere d e te rm in e d  t o  make 
i t  w ork in  c o - o p e r a t io n  w i th  o th e r  i n d i v i d u a l s ,  and he hoped 
th e s e  s i t u a t i o n s  c o u ld  be m u l t ip l i e d ^ .
Some i n d i c a t i o n  o f  th e  t r e n d  o f  Mr, R o b in s o n 's
th in k in g  m igh t be g a in e d  from  an a r t i c l e  he p u b l is h e d  i n
2
F e b r u a r y ,  1964 . He s u g g e s te d  t h a t  a  f u t  w e  L ab o u r g o v e rn ­
m ent w ould g iv e  f u r t h e r  en co u rag em en t to  G roup P r a c t i c e  b y  
th e  u s e  o f  governm en t l o a n s ,  and w ould t r y  t o  i n c r e a s e  " th e  
w o e fu lly  s m a ll  number o f  H e a l th  C e n tr e s  e s t a b l i s h e d  i n  th e  
l a s t  f i f t e e n  y e a r s " .  He c o n tin u e d
" I t  w i l l  be  n e c e s s a r y  to  im prove l i a i s o n  w i th in  th e  
H e a l th  S e rv ic e  by  b r in g in g  th e  th r e e  b ra n c h e s  -  
h o s p i t a l s ,  l o c a l  a u t h o r i t i e s  and e x e c u t iv e  
c o u n c i l s  -  c l o s e r  t o g e th e r .  I  am c o n f id e n t  t h a t  t h i s  
can  b e  a c h ie v e d  w ith o u t  r e c o u r s e  t o  th e  d r a s t i c  
s o l u t io n  recom mended b y  th e  P o r r i t t  C om m ittee , 
nam ely  th e  s e t t i n g  up  o f  A rea  H e a l th  B o a rd s , w hich  
w ould  in v o lv e  th e  w in d in g  up  o f  R e g io n a l H o s p i ta l  
B o a rd s  and  E x e c u tiv e  C o u n c ils  a s  w e l l  a s  th e  rem o v a l 
o f  p e r s o n a l  h e a l t h  s e r v i c e s  from  th e  l o c a l  a u t h o r i t i e s ,  
N or i s  i t  l i k e l y  t h a t  A rea  B o ard s th e m s e lv e s  w ould 
s o lv e  th e  p ro b lem s o f  c o - o p e r a t i o n  and  l i a i s o n  
be tw een  th e  d i f f e r e n t  ty p e s  o f s e r v ic e .  T h is  i s  n o t  
to  say  t h a t  some ch an g es  in  th e  a d m i n i s t r a t iv e  
s t r u c t u r e  m igh t n o t  be  fo u n d  n e c e s s a r y  b y  a 
L ab o u r G overnm ent, b u t  th e s e  w ould ta k e  a  l e s s
♦j
I n fo r m a t io n  p ro v id e d  b y  Mr. R ob inson  in  an in te rv ie w s
p
K. R o b in so n , "L abour and th e  HHR" in  d o c i a l l s t  Com m entary.
F e b r u a r y ,  1 9 6 ^
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"radical form than the Porritt proposals"^.
However, Mr. Robinson became gradually disillusioned  
about the p o ssib ilities  of improving co-operation in the 
e x i s t i n g  situation and d e c id e d  after two years t h a t  "this v/as 
something that should be looked at". Therefore, he turned 
two of his most Intellectually capable advisors^ to looking 
at the possible alternatives and he held periodic meetings 
at which ideas were aiscussed, and i t  was from these meetings 
that tne f ir s t  Green Paper grew. The original concept was to 
get an all-purpose authority and to remove a tier  from the 
structure so that attention came to be focussed on the notion 
of 40  -  50 Area Health Boards responsible directly to the 
Ministry of Health, One criticism of the existing structure 
was i t s  undemocratic nature and Mr, Robinson himself thought 
the best way to meet th is criticism was to include a pro­
portion of local authority representatives on Area Health 
Boards, "It was optimistically thought at this time that 
the quality of local government would be Improved by 
re-organisation"^.
Another aspect of Mr. Robinson's approach to the 
possib ility  of integration in the NHB was the formation of 
his personal long-term study group. Early in his tenure of 
office he announced he was looking for suitable areas where
Ibid. , p. 9,
 ^Mr, W.D. P ile  and Mr. T.E« Hodder. They headed a team 
which remained in continuous existence until the passage 
of the NH8 Act in 1973. At i t s  largest i t  numbered 19 , 
including an Under-Gecretary, two Assistant Secretaries 
and tliree Principals, üee P. Stacey, British Govern­
ment 1966- / 5 . Oxford University Press, London, 1975.
3  I am Indebted to Mr. Robinson for allowing me a most
valuable discussion on the origins of KHü re-organisation, 
and for providing this information.
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a ll three branches were prepared to work together on
co-ordinated and comprehensive plans. This was followed
by the establishment of th is Informal advisory group to
examine long-term aspects of the service with particular
reference to the interaction of i t s  ports* This was the
Ministères personal group, which he himself choired, and
which was attended by the Permanent secretary. This group
was primarily intended as a forum for airing ideas about
the future of the Health Services, and particularly their
relationship with the Welfare Services. A particular need
which came to be identified in the course of discussion was
that for "Inter-face" between the two services, and th is
particular term came to be much employed in the discussions
that took place within the group. However, the group never
discussed the re-organisation of the structure of the HH8
directly, and the subject arose only tangentially in the 
idiscussions . The proposals of the f ir s t  Green Paper 
therefore owe nothing directly to this group, but undoubtedly 
i t s  discussions did much to prepare the way for a recognition 
of the need for re-organisation at least at M inisterial level. 
In fact, i t  was two members of this group who were also 
members of the Seebohm Committee who alerted the Minister 
personally and Informally to the direction in which the 
evidence to the geebohm Committee was leading, and i t s  
significance for Health Departments in local authorities, in 
order that he might consider any appropriate steps. 
SubssQuently, the long-term study group did discuss the
 ^ Information supplied by two members of the group,
Mr. R. Kuws Jones and Professor J.H. Morris*
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draft of tho re-organisatlon proposals, although the 
consideration i t  was able to give to the proposals was 
neither lengthy nor detailed*
In 1966, therefore, Mr* Robinson began to express 
interest in the Area Health Doard concept and indicated that 
he hoped to have the power to experiment with that type of 
organisation when new legislation  was introduced, though he 
did not give the medical profession any indication that they 
would be given the control over the Area Health Boards the 
Porritt Report had suggested *
Further Indioations that the Minister would have 
preferred accommodation of evolving services within the 
existing framework to wholesale changes i s  suggested by the
terms of the Ministry of Health's evidence to the Royal
2Commission on local Government in England * The evidence 
assumes the continuance of the three branches of the HRS.
I t  S'» tod that existing county borough and county areas 
-could 00 re-arranged to include both towns and surrounding 
country areas with populations of at least 200,000, and that 
such areas could coincide more closely with the catchment 
areas of Hospital Management Committees, and th is would 
improve contact between local government and the three 
branches of the
Ryan suggests that the Ministry envisaged the 
continuance of the tripartite otruoturo, but wished to
 ^ The l a n c e t , 29 O c to b e r ,  1966, p# 95&*
M* Ryan, Reform of the Health Service structure in 
Public Administration» Autumn, I966, pp* 3 %9~30*
 ^Written evidence of the Ministry of Health, HMBO, I967* 
paras* 10, 29, 30*
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p ro v id e  a  m ore r a t i o n a l  d i s t r i b u t i o n  o f  f u n c t i o n s  w i th in
1i t  * !ZhuG, i t  WAS p o in te d  o u t t o  th e  R oyal Com m ission on 
L o c a l  G overnm ent i n  E n g la n d  t h a t  th e r e  was a  s t r o n g  c a s e  
f o r  t r a n s f e r r i n g  th e  am bulance  s e r v i c e  from  l o c a l  a u t h o r i t i e s  
t o  th e  h o s p i t a l  s e r v i c e  # a i m i l e r l y ,  t h e M l n l 8 t r y * s  e v id e n c e  
t o  th e  R o y a l Com m ission on M e d ic a l E d u c a tio n  s u g g e s te d  t h a t
"Many o f  th e  f u n c t io n s  w h ich  a re  a t  p r e s e n t  u n d e r ta k e n  
by  l o g e l  h e a l t h  a u t h o r i t i e s  a lm o s t a s  a  s e p a r a te  arm 
/T l  + . a /  s#*e l i k e l y  to  b e  more e f f e c t i v e l y  d is c h a rg e d  
i f  th e y  a r e  u n d e r ta k e n  b y  tb a  f a m ily  d o c to r  a s s i s t e d  
b y  th e  e t e f f  o f  th e  l o c a l  h e a l t h  a u t h o r i t y  w ork ing  
t o g e th e r  o s  members o f  a  d o m ic i l i a r y  team "3 .
H ow ever, by  th e  tim e  Mr. R ob in son  g ave  h i s  M a u rice  
B lo c h  l e c t u r e  on 6 t h  D ecem ber, 1967, t h i s  p o s i t i o n  h ad  
c h an g e d , and th e  M in i s t e r  to o k  th e  o p p o r tu n i ty  t o  i n d i c a t e  
th e  t r e n d s  w h ich  h ad  b ro u g h t  a b o u t t h i s  change'^# He p o in te d  
to  two m ain developm ente*  F i r s t ,  t h e r e  was w hat he  te rm e d  
" th e  R e v o lu t io n  i n  G e n e ra l  P r a c t i c e " ,  By t h i s  he m eant th e  
g ro w th  o f  g ro u p  p r a c t i c e  c o u p le d  w i th  a c c e s s  t o  and u s e  o f  
h o s p i t a l  d i a g n o s t i c  s u p p o r t  f a c i l i t i e s ;  th e  c o n c e p t o f  th e  
G e n e ra l  P r a c t i t i o n e r  a s  l e a d e r  o f  a  team  o f  h e a l t h  v i s i t o r s ,  
home n u r s e s  and m id w iv es, a s  was b e in g  t r i e d  c u t  a t  O x fo rd ; 
and  th e  u p su rg e  o f  in to ro & t in  h e a l t h  c e n t r e s ,  As th e  
M in i s t e r  saw i t ,  t h e  s t r u c t u r e  h ad  to  b e  made t o  s u i t  t h e  
n e e d s  o f  th o s e  d o in g  t h i s  w ork, S econd , t h e r e  w ere th e  
d e v e lo p m e n ts  in  m e d ic a l te c h n o lo g y , n o t  o n ly  in  b r a i n  an d  
h e a r t  s u rg e ry ,  b u t  i n  m;n ^em ent o f  h e a l th  p la n n in g ,  su ch  a s
 ^ «. ayan, Op. Git. , p. 330.
:b id .
^'Appendix 2, pars. 23.
R o b in so n , P a r t n e r s h i p  in  M e d ic a l P a r e , U n i v e r s i t y  o f  
Glasgow, 1966,
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th e  te c h n iq u e s  o f  o p e r a t i o n a l  r e a e a r o b ,  s t a n d a r d i s e d  
oomponentG f o r  new h o s p i t a l s ,  and th e  s t a n d a r d i s a t i o n  o f  
su p p ly  i te m s  and  p ro c e d u re s*  The p rob lem  was t o  a t t a i n  & 
m an ag em en t/m ed ica l optimum and  a t  th e  same tim e  r e t a i n  a  
c o n c e rn  f o r  h u m an ity  an d  p e r s o n a l  c o n ta c t*  Mr. R o b in so n  a l s o  
p r e d i c te d  & r a p i d  f u n c t i o n a l  l i n k i n g  o f  th e  h o s p i t a l  and  
com m unity s e rv ic e s *  T h u s , th e  M in i s t e r  i n  t h i s  l e c t u r e  
r e v e a l e d  th e  e x t e n t  o f  b i s  d e p a r tm e n t 's  c o n c e rn  f o r  q u e s t io n s  
o f  management#
I n  p a r t ,  a t  l e a s t ,  t h i s  c o n c e rn  f o r  q u e s t io n s  o f  
man e% ent a ro s e  from  th e  d i s c u s s io n s  in  th e  H e a l th  Programme 
C om m ittee b e tw een  th e  T r e a s u ry  and th e  M in is t r y  o f  H e a l th ,  
w here  i t  was fo u n d  t o  be  d i f f i c u l t  to  s u p p o r t  th e  w ide 
v a r i a t i o n s  in  c o s t s  w h ich  th e  t r i p a r t i t e  sy s tem  a p p e a re d  t o  
encourage*  I t  i s  a l s o ,  p e rh a p o , a  q u e s t io n  o f  a d m i n i s t r a t i v e  
s t y l e .  I t  i s  i n t e r e s t i n g  to  n o te  t h a t  th e  p r o p o s a l s  
Mr* Robln&on w as to  p u t  fo rw a rd  i n  1966  w ere r e j e c t e d  b y  th e  
DMA a s  to o  m a n a g e r ia l^ ,  a l th o u g h  th e  C o n s e rv a t iv e  p la n  o f  
19 7 2 ,  w hich  a rg u a b ly  p la c e d  even  g r e a t e r  e m p h a s is  on m anage­
m en t, was s u b s e q u e n tly  a c c e p te d . The c o n t i n u i t y  c o n ta in e d  
i n  th e  s u c c e s s iv e  DH6 a p r o p o s a l s  f o r  th e  r e - o r g a n i s a t i o n  o f  
th e  may i n d i c a t e  t h a t  t h e s e  p r o p o s a ls  w ere  v e ry  muoh i n
k e e p in g  w ith  th e  em erg ing  C i v i l  S e rv ic e  s t y l e  o f  th e  l a t e
1960a* " I t  i s  th e  s t y l e  o f  th e  F u l to n  R e p o r t ,  and  i t s
e m p h asis  on a  m ore m a n a g e r ia l  approach*  I t  i s  th e  s t y l e  o f
th e  su b se q u e n t ch an g es  in  th e  m ethods o f  th e  C i v i l  S e r v ic e .  
The la n g u a g e  end th e  a p p ro a c h  i s  th e  sam e, s u g g e s t in g  th e
 ^ B r i t i s h  M e d ic a l J o u rn a l#  8 F e b ru a ry ,  1 9 6 9 , pp$ 329-330»
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im p o r ta n c e  o f  th e  i n t e l l e c t u a l  e n v iro n m en t in  w h ich  p o l i c y -  
m aking ta k e s  p l& ee"^ .
The e s ta b l i s h m e n t  o f  th e  lo n g - te rm  p la n n in g  u n i t  i n  
F e b ru a ry ,  196? wee no d o u b t bound  up  w ith  th e  w ish  o f  th e  
M in i s t r y  t o  r e t a i n  th e  e x a m in a tio n  o f  th e  s t r u c t u r e  o f  th e  
a s  an i n t e r n a l  i n g u i r y ,  w i th o u t  e n g ag in g  a t  t h i s  s ta g e  
i n  o u ts id e  c o n s u l t a t i o n s ,  in  c o n t r a s t  t o  th e  GHHD, w h ich  d i&  
H ow ever, one im p o r ta n t  r e a s o n  f o r  r e t a i n i n g  th e  in q u i r y  
i n t e r n a l l y  was th e  need  t o  t l o  i n  th e  p ro p o se d  re v ie w  w ith  
th e  a c t i v i t i e s  o f  th e  R oyal Com m ission on L o c a l  G overnm ent, 
due to  r e p o r t  a t  th e  end o f  1 9 6 8 , a s  th e  p ro p o se d  re v ie w  
w ould c o v e r  th e  l o c a l  a u t h o r i t y  h e a l t h  s e rv ic e s *  and  c o u ld  
have  c o n c lu d e d , f o r  ex am p le , t h a t  th o s e  s e r v i c e s  m ig h t b e  
rem oved from  l o c a l  governm en t and  p la c e d  e ls e w h e re . The 
M in i s t r y  o f  H o u sin g  and L o c a l  G overnm ent w ould  c e r t a i n l y  
have o b je c te d  t o  any k in d  o f  o u ts id e  i n q u i r y ,  a s  th e  p u b l i c a ­
t i o n  o f  p r o p o s a l s  b e f o r e  th e  R o y a l Com m ission p u b l is h e d  i t s  
r e p o r t ,  and  w ould have w an ted  t o  r e a s s u r e  th e  R o y a l Com m ission 
t h a t  no f i n a l  d e c i s io n  w ould be  ta k e n  on th e  r e v ie w  a s  i t  
m ig h t a f f e c t  l o c a l  h e a l t h  s e r v i c e s  u n t i l  th e  governm ent h ad  
r e c e iv e d  th e  R oyal Oomml88 lo n * s  r e p o r t*  I t  w ould c l e a r l y  b e  
d e s i r a b l e  t h a t  any n e c e s s a r y  r e c o n c i l i a t i o n  b e tw een  p r o p o s a l s  
t o  re-org& niG O  th e  NH8 and  th e  w ork o f  th e  R o y a l C om m ission 
on L o c a l G overnm ent sh o u ld  ta k e  p la c e b o f o r e  th e  w ork o f  th e  
l a t t e r  was too advanced . I t  w ould c l e a r l y  bo u n d e s i r a b le  to  
h ave  two i n c o n s i s t e n t  s e t s  o f  p r o p o s a ls  a lo n g s id e  e a c h  
o t h e r ,  an d  t h i s  p ro b a b ly  m eant p ro c e e d in g  w ith  th e  i n t e r n a l
1 R. K le in ,  " P o l ic y  M aking i n  th e  R a t io n a l  H e a l th  S e rv ic e "  
i n  P o l i t i c a l  S tu d ie s »  M arch, 1974, P»11.
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re v ie w  o f  th e  RHS v e ry  r a p i d l y ,  so t h a t  any  p r o p o s a ls  
w ould  b e  a v a i l a b l e  to  th e  C a b in e t  by  th e  ü p r ln g  o r Rummer 
o f  1958, In  o r d e r  t o  a s s i s t  any  n e o e s s a ry  r e c o n c i l i a t i o n #
The {T reasury w ould no d o u b t a l s o  have  fa v o u re d  an i n t e r n a l  
in q u i r y  a s  e n a b l in g  i t  t o  i n f lu e n c e  th e  th in k in g  o f  th e  
D e p a r tm e n ts , and  to  p o in t  thorn i n  th e  d i r e c t i o n  o f  Im p ro v in g  
th e  e f f i c i e n c y  o f  m anagem ent a s  much a s  to w a rd s  o r g a n i s a t i o n a l  
i n t e g r a t i o n .
I n  ex am in in g  th e  f i r s t  G reen  P a p e r ,  th e  in f lu e n c e  o f  
a  number o f  th e s e  f a c t o r s  may be  t r a c e d .  T he p ro p o s a l  f o r  
4 0 -5 0  A rea  H e a l th  B o a rd s  was l in k e d  w ith  th e  num ber o f  m a jo r 
l o c a l  a u t h o r i t i e s  t h a t  th e  R oyal Com m ission on l o c a l  G overn­
m ent w ere th o u g h t to  be  l i k e l y  to  p ro p o se . I t  a l s o  t i e d  i n  
w i th  th e  number o f  D i s t r i c t  G e n e ra l  H o s p i t a l s  p la n n e d  a t  
t h i s  t im e . The p r o v i s io n  f o r  c o m p le te  f in a n c in g  o f  t h e  A re a  
H e a l th  B o a rd s  by  th e  E x ch eq u er was c l e a r l y  I n f lu e n c e d  by  
T re a s u ry  th in k in g  on th e  noed  to  e x c lu d e  l o c a l  g overnm en t 
from  management o f th e  HHS. S i m i l a r ly ,  a  s l i g h t  g e s t u r e  was 
made to  th e  o p t io n  o f  i n t e g r a t i n g  th e  RHR u n d e r  l o c a l  g o v e rn ­
m en t, b u t  no p r o v is io n  was made f o r  p u r s u in g  t h i s ,  w h i l s t  an y  
im p l i c a t i o n  t h a t  l o c a l  a u t h o r i t i e s  bad  a  r i g h t  t o  some degree 
o f  m em bership  on A rea  H e a l th  B o a rd s  was rem oved by  C a b in e t  
d e c i s io n .  T h is  i s  s u r p r i s i n g  in  v iew  o f  th e  f a c t  t h a t  l o c a l
a u t h o r i t i e s  m igh t be  r e q u i r e d  to  g iv e  up some o f  t h e i r  h e a l t h
s e r v i c e s ,  s u b je c t  t o  th e  recom m endations o f  th e  Reebohm 
C om m ittee . H ow ever, no d o u b t t h i s  r e f l e c t e d  th e  T r e a s u ry  v ie w
t h a t  i f  any  s p e c i f i c  l e v e l  o f  m em bership  on A rea  H e a l th
B o a rd s  was o f f e r e d  to  l o c a l  a u t h o r i t i e s ,  t h i s  w ould b e  u s e d  
88 8 b a s e  from  w h ich  t o  b a r g a in  .upw ards# I t  a l s o  reflected
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wh&t was known o f  th e  Beebohm Ccmmitteo*G th in k in g  c o n c e rn in g  
th e  d i v i s io n  o f  th e  h e a l t h  and a o o ia l  s e r v i c e s  on th e  b a s i s  
o f  th o  s k i l l s  in v o lv ed *
I n  th e  e v e n t ,  comm ents on th e  f i r s t  G reen  P a p e r  
r e v e a le d  overw helm ing  s u p p o r t  f o r  a  t w o - t i e r  s t r u c tu r e #  
th o u g h  th e y  w ere d iv id e d  on w h e th e r  t h i s  m eant d i s t r i c t s  
be low  A rea  H e a l th  B o a rd s , o r  l a r g e  r e g io n s  o v e r  a r e a s ,  o r  
r e g io n s  o v e r d i s t r i c t s ,  an d  t h i s  d o u b t le a s  r e f l e c t s  a s  much 
c o n f l i c t  o f  t e r m in o lo g y 'a s  o f  in te n t io n *  R e g io n a l  h e a l t h  
B o o rd s  to o k  & unanim ous v iew  t h a t  th e  G reen P a p e r  a r e a s  w ould
b e  to o  sm a ll f o r  p la n n in g  and to o  l a r g o  f o r  m anagem ent, and
1a rg u e d  in  f a v o u r  o f  15 -  20 u p p e r  t i e r  a u t h o r i t i e s  * B o a rd s  
o f  G o v e rn o rs  an d  H o s p i ta l  Management C om m ittees a l s o  fa v o u re d  
a  t w o - t i e r  s t r u c t u r e ,  th e  fo rm e r s u p p o r t in g  e i t h e r  r e g io n s  
o v e r a r e a s  o r  o v e r d i s t r i c t s ,  w h e reas  th e  l a t t e r  p r e f e r r e d  a  
t i e r  a t  d i s t r i c t  le v e l#  A n o th e r m a jo r c r i t i c i s m  v/ao th e  
in a d e q u a te  p r o v i s io n  f o r  p a r t i c i p a t i o n  and  d e m o c ra tic  
r e p r e s e n t a t i o n  I n  th e  p ro p o se d  a u th o r i t i e s *
T h e re  was a l s o  a n o th e r  fu n d a m e n ta l d o u b t , w h ich  was 
r a i s e d  b y  Anne Lapping# I t  was a rg u e d  in  t h i s  a r t i c l e  t h a t  
th e  M in is t r y  o f  H e a l th  was g iv in g  up  t e r r i t o r y  in  r e t u r n  f o r  
pow er, i , a .  c o n t r o l  o f  l o c a l  w e lfa r e  f u n c t io n s  in  o rd e r  to 
b r in g  l o c a l  a u t h o r i t y  h e a l t h  s e r v i c e s  w i th in  c e n t r a l  control 
th ro u g h  a r e a  h e a l th  b o a r d s ,  and th e r e b y  to  t a k e  o v e r t h a t  a r e a  
w here i t  was r e l a t i v e l y  weak and w here v a r i a t i o n s .  In  standards 
w ere g r e a te s t#  The d o u b t a ro s e  b e c a u se  "P ro b lem s o f  
c o - o r d in a t io n  w ere p a r t l y  r e s p o n s ib le  b o th  f o r  th e  Seebohm
1 CroGsman, The D i a r i e s  o f  & G a b in s t  M i n i s t e r ,
v o l .  I l l ,  Op* G i t , ,  p. 329»
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OommlttGG*8 o u g g ee tlo o G  and f o r  th e  a r e a  h e a l t h  h o a rd  
p ro p o sa l#  How c e r t a i n  c an  one b e  t h a t  th e  lo n g - te rm  s i c k ,  
th e  d i s a b l e d  and  th e  e l d e r l y  w i l l  n o t  a g a in  f i n d  th e m s e lv e s  
th e  l o s e r s  b e c a u s e  r e s p o n s i b i l i t y  f o r  t h e i r  w e lf a r e  w i l l  
d e v o lv e  on two d e p a r tm e n ts  i n s t e a d  o f  s e v e r a l  a s  p r e v io u s ly ?  
How, i n  i n s t i t u t i o n a l  te rm s ,  w i l l  th e  l i n e s  o f  com m unica tion
b e  k e p t  open b e tw een  a  b o a rd  t h a t  i s  c o n c e n t r a t in g  on m e d ic a l
f a c t o r s ,  and a  s o c i a l  w ork  d e p a rtm e n t t h a t  may, a t  th e  
b e g in n in g  a t  any  r a t e ,  p r i d e  I t s e l f  on i t s  new -found  s e l f -  
s u f f i c i e n c y ? " ^ .
Mr* R ic h a rd  G rossm an assum ed th e  o f f i c e  o f  S e c r e ta r y
o f  G ta te  a t  th e  n ew ly -fo rm ed  DH&3 on l e t  N ovem ber, 1968# A t
an e a r l y  s ta g e  he r e j e c t e d  th e  s u g g e s t io n s  f o r  r e - o r g a n i s a t i o n  
p u t  fo rw a rd  In  Mr* R o b i0 8 o n *8 G reen  P a p e r .  T h is  becam e c l e a r  
a t  a c o n fe re n c e  o f  RHB ch a irm en  and o f f i c i & l o  on th e  G reen  
P a p e r  w h ich  he c h a i r e d  on 1 7 th  J a n u a r y ,  1969, and  w here  h e  
fo u n d  unanim ous o p p o s i t io n  t o  th e  o n e - t i e r  p r o p o s a l .  He 
n o te d
"My c i v i l  s e r v a n t s  w ere s i t t i n g  b e h in d  me a s  I  r u l e d  
o u t th e  G reen  P a p e r  i n  one s t r o k e .  I f  t h a t  i s  th e  v iew  
o f  th e  REBs, j u s t  im ag in e  what t h e  d o c to r*  s E x e c u tiv e  
C o u n c il  o r  th e  l o c a l  a u t h o r i t i e s  w i l l  say* T hose  
RHBs w ere th e  o n ly  p e o p le  who c o u ld  hove s u p p o r te d  th e  
R o b in so n  p la n  an d  th e y  had  r e j e c t e d  i t .  I t  was 
am oving t h a t  th e  M in is t r y  c o u ld  have  p u t  i t  u p " .
Mr, G rossm an commented upon th e  " tw e n ty  huge a r e a s  ru n  b y
s ix te e n  o l ig a r c h s  r e s p o n s ib l e  to  L ondon", w hich  he c la im e d
t o  know th e  D ep artm en t r e a l l y  w an ted , t h a t  " I t  was th e  m ost
a s t o n i s h in g  p ie c e  o f  m is ju d g em en t o f  p u b l ic  o p in io n  t o  t h in k
t h a t  su c h  a  recom m endation  c o u ld  go th ro u g h "  "* I n  h i s
1 Anne L a p p in g , "A Now H e a l th  6 e r v ic e " in  IMew e o o ie ty , 
25  J u l y ,  1968, p . 115.
I f #  vw# G rossm an, The D i a r i e s  o f  a  C a b in e t  M i n i s t e r ,  
volum e I I I ,  p . 329 .
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o u t s id e  c o n s u l t a t i o n s  t h e r e f o r e ,  Mr* Grossm an was a t  p a in s  
t o  a s s u r e  p e o p le  t h a t  th e  q u e s t io n  was r e a l l y  open to
i
d i s c u s s io n  •
H ow ever, i t  may be  a rg u e d  a g a i n s t  Mr. G rossm an *6 v iew
t h a t  th e  RKBs, who w ere  th e  f i r s t  b o d ie s  he c o n s u l te d  on th e
G reen  P a p e r ,  wore p r e c i s e l y  th e  e le m e n t m ost l i k e l y  t o  Oppose
i t s  p r o p o s a l s  a s  h e r a ld in g  t h e i r  own a b o l i t i o n .  I t  m ig h t
a l s o  b e  a rg u e d  t h a t  Mr. R o b in so n , who, i t  was r e c o g n is e d ,
had  done much to  sav e  G e n e ra l  P r a c t i c e  from  c o l l a p s e ,  m igh t
have p e rs u a d e d  th e  d o c to r s  to  a c c e p t  w hat h i s  s u c c e s s o r s
c o u ld  n o t .  I t  c o u ld  b e  s a i d  t h a t  th e  c a se  f o r  th e  f i r s t
G reen  P a p e r  s im p ly  w ent by d e f a u l t  i n  th e  se n se  t h a t  t h e r e
was n o -o n e  to  a rg u e  f o r  w h a tev e r m e r i t s  i t  m igh t h av e  h a d ,
a s  Mr* R o b inson  had  moved t o  th e  M in is t r y  o f  H ousing  and
2L o c a l G overnm ent *
T h e re  w ere two b a s i c  r e a s o n s  b e h in d  Mr. C rossm en*a 
r e j e c t i o n  o f  th e  f i r s t  G reen  P a p e r . F i r s t ,  t h e r e  was th e  
w id e sp re a d  c r i t i c i s m  o f  th e  o n e - t i e r  s t r u c t u r e  m en tio n ed  
above, d eco n d , t h e r e  was th e  p e r s o n a l  a n t ip a th y  f e l t  b y  
Mr. C rossm an f o r  th e  s u g g e s t io n s  c o n ta in e d  i n  th e  G reen  
P a p e r ,  T h is  a ro s e  to  some e x t e n t  from  Mr. G ro s sm a n 's  l o c a l  
governm ent b ack g ro u n d  w h ich  c o n t r a s t e d  w ith  Mr. R o b in s o n 's  
HHG e x p e r i e n c e d  Mr. G rossm an w an ted  t o  se e  some fo rm  o f  
in c r e a s e d  p u b l ic  r e p r e s e n t a t i o n  and p a r t i c i p a t i o n  i n  th e  HH8 
s t r u c t u r e  w h e reas  Mr. R o b in so n , who was re g a rd e d  w i th in  th e  
NHG a s  an e x c e l l e n t  M in is te r  o f  H e a lth  in  c o n v e n t io n a l  te rm s
C ounty  C o u n c i l s ' A s s o c ia t io n  G a z e t t e , N ovem ber, 1966, p . 519,' 
I t  m ust be b o rn e  in  m ind t h a t  th e  G reen  P a p e r  c o n c e p t was 
a  new one ( t h i s  was o n ly  th e  second  to  be  p u b l i s h e d )  and  was 
n o t  f u l l y  u n d e rs to o d  a t  t h i s  t im e .
T h ese  v ie w s  w ere e x p re s s e d  b y  Mr. R o b in son  in  an i n te r v ie w .
He had b een  a  member o f  a  R e g io n a l H o s p i ta l  B o ard  f o r  n e a r l y  
f o u r t e e n  y e a r s .
104
"was n o t  a  fu n d a m e n ta l r e - o r g a n l s a t l o n  man, He was v e ry  muoh 
& s t a f f  man"*
Mr* G ro s sm a n 's  i d e a s  on NH8 r e - o r g a n i s a t i o n  owed 
m ore t o  o u t s id e  c o n s u l t a t i o n s  w ith  th e  i n t e r e s t s  c o n c e rn e d  
th a n  t o  th e  D e p a rtm en t i n t e r n a l l y .  Mr* R o b in s o n 's  G reen  
P a p e r  h ad  b een  one o f  th e  f i r s t  f r u i t s  o f  th e  lo n g - te rm  
p la n n in g  u n i t  a s s i s t e d  b y  a  d e p a r tm e n ta l  w o rk in g  p a r ty *  an d  
h ad  l a r g e l y  b e en  w r i t t e n  by  th e  P e rm an en t B e o re ta ry *  6i r  
A rn o ld  F ra n c e , K r. C rossm an depended  to  a  f o r  g r e a t e r  
e x te n t  upon h i s  p e r s o n a l  a d v is o r .  P r o f e s s o r  B r ia n  A bel-B m ith*  
and  Mr* P a u l  O d g e rs , in  c h a rg e  o f  Mr* G ro ssm a n 's  c o - o r d in a t in g  
s t a f f ^ .  T h ree  c o n s i d e r a t i o n s  in f lu e n c e d  Mr. G ro s sm a n 's  
a p p ro a c h  t o  h i s  own G reen  P a p e r , F i r s t ,  th e r e  wao th e  need* 
as-M r, Grossm an saw i t ,  t o  s t r e n g th e n  c e n t r a l  i n f lu e n c e  on 
p o l i c y  w ith in  th e  EHü, a  n eed  w hich  w as h i g h l i g h t e d  by th e  
E ly  H o s p i ta l  s c a n d a l .  Becond, th e r e  was th e  n eed  t o  p ro v id e  
f o r  some form  o f  p u b l ic  r e p ro G e n to t io n  and p a r t i c i p a t i o n *  
T h i r d ,  th e r e  w ere p ro b lem s a r i s i n g  from  th e  t im e ta b le  f o r  
p u b l i c a t i o n  o f  t h e  G reen P a p e r  w hich had  t o  b e  f i t t e d  i n  w ith  
th e  t im in g  o f  G overnm ent d e c i s io n s  on th e  reco m m en d a tio n s  o f  
th e  Beebohm C om m ittee and  on th e  e x p e c te d  reco m m en d a tio n s  o f  
th e  R oya l C om m ission on L o c a l G overnm ent,
The n eed  f o r  g r e a t e r  c e n t r a l - i n f l u e n c e  on p o l i c y  
s t r u c k  Mr. G rossm an e a r l y  in  h i s  p e r io d  o f  o f f i c e  when th e  
p l i g h t  o f  c h r o n i c a l l y -1 1 1  p a t i e n t s  in  l o n g - s t s y  h o s p i t a l s
1 J . 2 ,  B u t le r  a n d F ,  J .C . T e a r s o n , "The F u tu r e  o f  th e  NhS"* 
P o l i t i c a l  C u & rte rly *  J a n u a ry  -  M arch , 1969, p . 37*
^ B r ia n  A b c l-B m lth , P r o f e s s o r  o f  G o o ia l A d m in is t r a t io n  a t
s in c e  19&5 and  S e n io r  A d v ise r  to  th e  S e c r e ta r y  o f  S t a t e  
f o r  H e a l th  an d  S o c ia l  S e c u r i t y ,  1966-70 ,
P a u l  GdLorSm J o in e d  Mr, G rossm an in  1968 d moved w i th  him
from  th e  L o rd  P r e s i d e n t 's  O f f ic e  to  th e  I ,  w here  he was
in  c h a rg e  o f  th e  c o - o r d in a t in g  s t a f f *
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#88 b ro u g h t  v i v i d l y  home t o  him# and t h i s  them e o o n s t e o t ly
r e o u r a  In  h i s  D ia ry  f o r  t h i s  p e r io d ^ .  P r i o r  to  Mr, G ro o sm a a 's
a ssu m p tio n  o f  o f f io o  t h e r e  had  been  m o un ting  comment on th e
c o n d i t io n  o f  p a t i e n t s  in  some lo n g - a t a y  h o s p i t a l s ,  The moot
s e n s a t io n a l  a l l e g a t i o n s  h ad  b een  made a b o u t s ix  su ch  h o a p l t a l e
f o r  o ld  p e o p le  b y  M rs, B a rb a ra  Robb^V H r, R o b in son  had
re s p o n d e d  by o r d e r in g  c o m m ittee s  o f  in q u i r y  to  i n v e s t i g a t e
a l l  s i x  h o s p i t a l s  and  p u b l i s h in g  t h e i r  r e p o r t s .  He t o l d  th e
House o f  Commons t h a t  th e o e  c o m m ittee s  had  fo u n d  moat o f  th e
a l l e g a t i o n s  t o  be  t o t a l l y  u n fo u n d ed  and  g r o s s ly  e x a g g e ra te d ^ ^
Mr, G rossm an com m ented,
" I f e e l  he h a s  dcno n o th in g  w h a tso ev e r to  s i l e n c e  
M rs, Robb b e c a u se  th e  b a r e  p i c t u r e  i s  n o t  t e r r i b l y  
c o n v in c in g  th e  p u b l ic  r e l a t i o n s  o f  th e  M in is t r y
o f  H e a l th  e r e  t e r r i b l e *  I t  h a s  an a p p a l l i n g l y  b a d  
p roB s o f f i c e  and r e a l l y  f a u l t y  r e l a t i o n s  w ith  th é  
g e n e r a l  p u b l ic " 4 ,
As a  r e s u l t ,  Mr, G rossm an u s e d  th e  E ly  H o s p i ta l  s c a n d a l  t o
e s t a b l i s h  th e  H o s p i ta l  A d v iso ry  s e r v ic e  and  made s t r e n u o u s
e f f o r t s  t o  o b ta in  some s w itc h  In  r e s o u r c e s  from  th e  a c u te  t o
th e  c h ro n ic  s e c t o r  on th e  p a r t  ; o f  th e  RHBs, I n  t h i s ,  h e
was n o t  e n t i r e l y  s u c c e s s f u l ,  and K le in  h a s  i n d i c a t e d  th e
re a s o n  f o r  t h i s ,
"He f a i l e d  b u t  n u t  b e c a u se  th e  m e d ic a l p r o f e s s io n  
a c te d  ao an o r ^ - n i s e d  p r e s s u r e  g ro u p  to  s to p  him; 
t h e r e  w ere no p r o t e s t s  from  th e  BMA, no cam paign b y  
th e  o r g a n is e d  m e d ic a l i n t e r e s t s .  I t  w as, how ever, 
made c l e a r  t o  G rossm an b y  h i s  c i v i l  s e r v a n t s  and  b y  
th e  ch a irm a n "an d  o f f i c e r s  o f  th e  r e g io n a l  h o s p i t a l  
b o a rd s  t h a t  a  d iv e r s io n  o f  e x i s t i n g  r e s o u r c e s  was
' aee Volume I I I ,  pp . 140 , 177 , 168, 195 , 369 , 4 0 6 , 4 1 0 , 4 1 3 ,
4 1 8 , 4 1 9 , 4 2 9 , 4 3 0 ,  4 3 Ê, 4 5 5 , 4 5 6 ,  4 8 6 , 4&9, 6 0 8 , 6 1 3 ,  7 2 6 ,
7 2 7 , 8 1 4 , 859 , 9 4 3 .
o Barbara Robb, Sana Everythin#. Nelson, London, 196?#
 ^ 766 H.0* Deb, 5 s ,,  cols* 215 -  6*
^  R,'H* B. G rossm an, The Diaries o f  a C a b in e t  M in i s t e r ,  
volum e I I I ,  Op* G i t ,  p* 134*
u n a c c e p ta b le  t o  th e  p ro fe a a lo n *  And s in c e  th e  
p r o f e s s io n  fo rm ed  p a r t  o f  th e  f a b r i c  o f  th e  NK8 -  
s in c e  i t  i s  r e p r e s e n te d  a t  a l l  th e  a d m in i s t r a t iv e  
l e v e l s  o f  th e  o r g a n i s a t io n  a s  w e ll  a s  b e in g  
r e s p o n s ib l e  f o r  th e  d e l i v e r y  o f  th e  s e r v i c e  -  he had  
no o p t io n  b u t  to  abdndon h i s  a t te m p t" ^ .
O n e o th e r  i n c i d e n t  b ro u g h t  home to  M r. G rossm an th e
l a c k  o f  c e n t r a l  i n f lu e n c e  on p o l i c y ,  He r e c o r d e d  ho# he
ta c k le d  Dr# E l i a a b e th  ah o re  who was in  c h a rg e  o f  th e  cam paign
a t  th e  DHÙS t o  i n c r e a s e  th e  r a t e  o f r e t u r n  t o  g e n e r a l  p r a c t i c e
o f  m a r r ie d  women d o c to rs#  She t o l d  h im ,
" I t ' s  no good* we a re  d o in g  e v e r y th in g  p e r f e c t l y  a l l  
r i g h t .  T h e re  i s  no more we can  p o s s ib ly  do. P u b l i c i t y  
and  a d m i n i s t r a t iv e  memoranda d o n 't  have any e f f e c t .
.0 have t o  do i t  th ro u g h  o u r p e r s o n a l  r e l a t i o n s  
betw een th e  d o c to r s  in  th e  M in i s t r y  and th e  d o c to r s  
in  t h e  r e g io n s  b u t  moot o f  th e  r e g io n s  w i l l  do^ 
n o th in g  b e c a u se  th e y  d o n 't  p ay  a t t e n t i o n  t o  u s " ,
hr# G rossm an resp o n d ed *  "You kno&* what you  a r e  r e a l l y  s a y in g
i s  t h a t  ou r jo b  o f  a d v is in g  th e  r e g io n s  d o e s n 't  have any
;2
i n f lu e n c e "  -  and r e c e iv e d  th e  r e p l y  '1  d o n 't  deny  th a t" A ,
The e f f e c t  o f  e x p e r ie n c e s  su c h  a s  th e s e  on Mr. G rossm an-w as 
to  in c r e a s e  h i s  d e te r m in a t io n  to  make th e  ; more r e s p o n s iv e
th ro u g h  an i n j e c t i o n  o f  p o p u la r  r e p r e s e n ta t i o n  i n t o  th e  
s t r u c tu r e *  in  o p p o s i t io n  to  th e  T re a s u ry  v iew  t h a t  100 p e r  
c e n t  G overnm ent a p p o in tm e n ts  and l i n e  m anagers a t  r e g i o n a l  
l e v e l  w ould s e rv e  t h i s  p u rp o se  b ea t#
The p r o v i s io n  o f  g r e a t e r  p u b l i c  r e p r e s e n t a t i o n  i n  
th e  DHc was t o  c a u s e  Mr# Grossm an c o n s id e r a b le  d i f f i c u l t y .
A t an e a r l y  s ta g e  i n  h i s  th in k in g *  Mr* G rossm an r e j e c t e d  
p la c in g  th e  RDM u n d e r  l o c a l  governm en t c o n t r o l  a s  a s o l u t io n
1 3, K le in *  " P o l ic y  P ro b lem s and P o l i c y  P e r c e p t io n s  i n  th e  
N a t io n a l  H e a l th  ü e rv ic e "  i n  P o l i c v  and P o l i t i c  a ,  M arch* 1974#
pp. 226 -  7.
K. H, K. Oros&man* The D ln rie G  o f  a  C a b in e t  M in i s t e r .
Volume I I I *  O p fG lt. * p* 570#
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t o  t h i s  p ro b lem . On 25 t h  A p r i l ,  1 9 6 9 ,  he w ro te  t o
Mr, A nthony G ro e le n d  i n d i c a t i n g  t h a t  th e  o p p o s i t io n  o f  th e
d o c to r s  and  d i f f i c u l t i e s  in  o r g a n i s in g  a p p r o p r i a te  f i n a n c i a l
2a rra n g e m e n ts  p re c lu d e d  t h i s  s o lu t io n  . He th e n  c o n s id e r e d  
h a v in g  p o w e rfu l r e g io n a l  e x e c u t iv e s  and a d i s t r i c t  l e v e l  w i th  
p o p u la r  p a r t i c i p a t i o n ^ ^  He was e n co u rag e d  in  t h i s  b y  h i s  
d is c o v e r y  t h a t  j o i n t  L o c a l  A u th o r i ty  A ssoc ia tlons/B M A  m e e tin g s  
had  assum ed t h a t  th e r e  w ould b e  an  in d e p e n d e n t  HHS w i th  co n ­
s i d e r a b l e  l o c a l  governm en t r e p r e s e n ta t i o n  a t  d i s t r i c t  l e v e l ,  
and  he t h e r e f o r e  p ro p o se d  t h a t  th e  c o m p o s itio n  o f  th e  r e g i o n a l  
and d i s t r i c t  a u t h o r i t i e s  sh o u ld  c o n s i s t  o f  o n e - t h i r d  M i n i s t e r ­
i a l  a p p o in te e s ,  o n e - t h i r d  r e p r e s e n t a t i v e s  o f  th e  m e d ic a l 
p r o f e s s io n s  end o n e - t h i r d  l o c a l  governm en t r e p r e s e n t a t i v e s ,  
and  f o r c e d  t h i s  th ro u g h  th e  ü o c ia l  ü e r v ic e s  C om m ittee o f  th e  
C a b in e t  in  th e  t e e t h  o f  T re a s u r y  o p p o s i t io n  w hich  i n s i s t e d  
f i r s t ,  on 100 p e r  c e n t  M i n i s t e r i a l  a p p o in te e s ,  and  s u b s e q u e n t ly
} i .  (on a  minimum o f  51 p e r  c e n t  o f  su ch  a p p o ln te o s^ ^  Mr. C roasm an '*  
c o m p o s itio n  was k e p t  when c o n s id e r a t i o n  o f  th e  R e d c l i f f e ^
Maud p r o p o s a l s  f o r  l o c a l  governm en t re fo rm  f o r c e d  H r, G rossm an 
to  s u b s t i t u t e  A rea  B o a rd s  f o r  r e g io n s  and to  make H e a l th  
D i s t r i c t s  p a r a l l e l  t o  R e d o lif fe -M a u d  D i s t r i c t s  w i th  r e g io n s  
k e p t f o r  s p e c i f i c  f u n c t i o n a l  p u rp o s e s  su ch  a s  p o s tg r a d u a te
R
e d u c a t io n ,  am b u lan ces and th e  su p p ly  o f  b lood^*  He hoped  a l s o  
to  s a t i s f y  th e  T re a s u ry  demand f o r  s t r o n g e r  c e n t r a l  c o n t r o l
 ^ ü e c r e ta r y  o f  S ta te  f o r  L o c a l  G overnm ent an d  R e g io n a l 
P la n n in g ,  1969- 70 ,
p
R,H, S, Grossman* The D ia r i e s  o f  a  C a b in e t  M i n i s t e r , 
volum e I I I ,  Op. G i t , ,  p, 450#
Ibid. ,  p. 607.
Ibid. . p. 6 7 3 . 
5 IMS» 9 »• 692.
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1through regional offices * This new proposal he miooooofully 
steered through the Social Services Committee and Cabinet* 
where he f ir s t  obtained a decision that the NHS would be
re-organised outside local government and that area authorities 
would have the same boundaries as the proposed unitary looel 
government authorities and then at a subsequent meeting 
pushed through hie proposals on composition in the face of
pTreasury opposition". This wae the form in which the second 
Greén Paper was published,
The problem of the timetable for publishing the 
second Green Paper arose from i t s  relationship to the 
recommendations of the Geebohm Committee and to those of the 
Redcliffe-haud Report on the reform of local government and 
because* as one participant put it* "they came from separate 
stables and were only put together at the end". The d ifficu lty  
came about because the Scobohm Report had been published in 
July* 1966* but the publication of the Redoliffe-Maud Report 
had been delayed until June, 1969^ # Mr. Grossman therefore 
came under pressure to implement the Jeebohm Report which 
would entail establishing the dividing line between social 
services and health at loc&l government level, however* in 
order to do this* which would require legislation  in the next 
session of Parliament* he had to consider whether the social 
services should undergo immediate re-organisation and then 
face a second re-organisation i f  the Redoliffe-Maud Report
 ^ Xbta. , p. 773.
 ^ Ib ia . , pp. 781 -  2 ana 764 -  5.
 ^ £epoyt of the Royal CoibbI salon on Local Government in 
England* (Redcliffe^^aud* Gh.)* Cmnd* hOh#* 19&9#
1 0 9
were to be Implemented, I f  this were to be done,
Mr, Grossman also had to find some w&y of pacifying the 
doctors by announcing that the i&HG would not come within 
local government. On the other hand. I f  he did not 
implement Beabohm quickly, i t  would mean that the integrated 
social services would probably come under the medical officers  
Of health, which would amount to a repudiation of Seebohm. 
Squally, i f  i t  was announced that the would not come 
under local government, Nr, Grossman would be accused of 
pre-judging the outcome of the Redcliffe-Maud Report, A 
further problem was that i f  legislation  was introduced on 
Eeebohm lin es, then the dividing line between health and 
social services would have to be considered, and this came 
vividly to Grossman's attention when he was confronted by 
the draft Cabinet Committee paper recommending the lines  
of the B ill implementing Geebohm, drawn up by Mr. Cdgers^*
The solution to the problem was eased by Mr, Grossman's 
discovery that the discussions between the local authorities
and the DMA had assumed that the MHb would be outside local
9government^* This meant that he could announce that the NH8 
would be outside local government, assure the local 
authorities and the BMA that they would get a large number 
of representatives in the new structure and that the dividing 
line between health and social services could be discussed,
The next phase of the solution thon became the establishing 
of the composition of the health authorities as outlined above#
A
H, 3. G, Grossman* The D iar ies  of  a Gobinct M inister .
volume III , Op, G it., p. 775.
b i d . ,  p, 6 5 3 ,
1tO
Subsequently, the Eedollffe-Haud Report, and the 
decision to accept It with minimal changes, caused 
Mr. Grossman to revise his ideas in order to have a top 
tier  of sixteen regions and seventy or eighty second-tier 
bodies as the equivalent of Redoliffe-Maud's unitary 
authorities. He was warned, however, that there wae 
tremendous opposition to th is on the grounds that the oohame 
would be as remote from the grass-roots as ever. Mr, Oroeeman 
then proposed to remove the regional tier altogether end have 
just Area Boards and D istrict Committees, with the latter  
reporting directly to the Area Boards and the Ministry,
There would be no intermediate body except for regional 
consortia for specific purposes. Discussion with the 
Ministry convinced Mr, Grossman that he could not remove the 
regional tier altogether as i t  would be required for specific 
functional purposes, but that he ought to put a ll  the power 
into the Area Board and to make the District parallel to the 
Aedollffe-Maud District*,
This, then, was the proposal that Mr, Crossman was
o
able to discuss with the BMA on 22nd December, 1p69 , Sub­
sequently, on January 3rd, he realised that the Golution to 
his timetable problem was at hand .^ As he had now established 
that the was to be re-organised outside local government 
(which had not been the case back in Beptcmber), i t  was now 
uoGGlble for the dividing line between health and social
Ibid. , p. 753.
Xbia. , p. 758.
^ Ibid. , pp. 775 -  6.
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cervices to be determined by the Geeboh# B ill , which meant 
thxt i t  did not have to appear for disouacion in the forth­
coming Green Paper at a ll and that publication need be 
delayed, no longer# I t  had been announced in the Queen*a 
Speech bn October 28th that proposals relating to the 
Beebohm Report would be brought forward when the Government 
had made Itc decision on local government reform towarda the 
turn of the year. The deoioloDG on local government reform 
were made during November and announced in the White Paper
on hth February, 1970
The inter-weaving of these "three main problems
determined the outcome of Nr. CroGcman'o deliberations on
the content of the second Green Paper# Arguably, i t  was a
very adept p o litica l compromise which was achieved by
retaining many identifiable elements in the existing structure
in order to lim it opposition. As one commentator put i t ,
"To the disinterested observer, the Crossman Green 
Paper looked like the perfect p o litica l compromise 
which, by abandoning the radicalism of it s  
predecessor and retaining much of the existing 
structure in all-too~reoognl8able form, had 
succeeded in appeasing a ll conceivable interests 
to the maximum possible oxtent"%#
Sir Keith Joseph arrived at the DHS8 in circumstances 
where he had not been in charge of Conservative social policy
whilst in Opposition, and had expected to be appointed to the
%
Department of Trade and Industry. This meant that while in 
some areas of policy, such as those relating to health
 ^ R.H. A Grossman, The Diaries of a Cabinet Minister,
Volume III , Op. G it,, pp. 752 ~ 4.
 ^ k .u .^  Brown, "Rc-organlcing the Health dervioe" in K. Jones, 
The Year Book of üocial Policy in Britain, 1971, Routledge 
and i egan Paul, loiMon, 1972, p. 12^ # Less charitably, the 
proposals were described by a previous Minister of Health as 
^appeasement".
3lnformation provided in an interview hy Mr. R. Klein.
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service charges, he was unprepared for the problems. In 
other ways he was able to take a fresh look at the Nhb 
unencumbered by previous discussions and pronouncements.
At the beginning of his term of o ffice , his department took 
port in an intensive investigation into the NHü by an inter­
departmental committee chaired from the Treasury. This 
investigation stemmed from two opposed attitudes, namely 
the desire of Sir Keith Joseph to inject more funds into 
national provision for health, and the desire of the Treasury 
to lim it the Exchequer's and the taxpayers' liab ility^ .
However, in the event, nothing ultimately seems to have 
emerged from th is committee in terms of hard decisions. I t  
does, however, indicate blr Keith's willingness to look at 
a wide range of p o ssib ilitie s  in order to obtain the additional 
money needed by the HH8 to provide for those areas such as 
the elderly and mentally i l l  where the need was greatest.
In fact, there was a close accord between Sir Keith 
Joseph at the DHSS and Mr. Barber as Ohancellor of the 
Exchequer and Mr* Maurice Macmillan as Chief Secretary, Th# 
attitude of Sir Keith to the problem of financing government 
spending was matched by the sensitiv ity  shown by Mr. Barber 
(a former Health Minister) and Mr* Macmillan (who was partly 
responsible for Conservative health policy in Opposition), 
to the aims of Ulr Keith*
This i s  i n d i c a t e d  by the e x t r a  £250 m i l l i o n  made 
a v a i l a b l e  for the s e r v i c e s  concerned w i t h  t h e  elderly and 
the mentally i l l  by t h e  Government between t h e  election of 
June, 1970 hnd December, 1971* This sum was earmarked for
 ^ The Times# 21 December ,  1970.
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th is purpose nod had DOthlhg to do with oepltol or ruBBlog 
GO&te^ ,
Another Ll%8iflG8&t feator r^ L the ra^org&Rl&atlOB 
or the ctruatkAï of the the tae^ reeponelhle for thlo
#88 #8&ahll&hed l&te IB 1970 &#& reported la June* 1972# I t  
aoBBiated of offiaar# of the Dar^rtecnt* one ciflaer from 
the C ivil ;e"*vlae K^ epmrtment eW aonmilWuta from MaKlaoey 
md Go p ) ,y under the guidauae of a t'teerlog Oomittea 
ahairal oy the I^ ermanant maretmry# Three fmatore 
aoatrihutaâ to th# ##8iolo& to raao aller th& orgpnla&tloB 
of the First* tagrc was the deai#lo& to lotegr&te the
three hrmahes of the NH.., eowod* there the integration 
of tha &a&lniGtr&tl9# of the perao&al aoaial eervlaea in th# 
recently created moal&l aerviaa dep&rtmeatB of loa&l 
mutW%*itleo# Jhlrd* there woo the cnlergoment of the Depart­
ment iv s i f  by the marker of health with eeai&I acaurlty
The re-organisRitlon differed Bigniflcantly from the 
previous etruature in five main weyi$#
( 1) There me W ha a siub t^mntiml otren&thenlRg of the 
wCogrKphic t  ia  th* orj&rlN&tlt», r ir tleu la r ly  on the 
health aide* #lth the emtahllahmant of r lonal Dlvleiona#
(;g) Thera m # to W a mov# mmy from w rvlae aemareetlono 
an the main baei& for organlo&tlon# In future* two 
JorvioeB r^wlor^^ht D ivlelone would be organised to  
identify tM naedo* and propone tw  boot to meet them by 
any Qou&l&mtion of earvlcea, of certain c lien t jroupe
", V &t present occupy more than two third# of
h^rDital'hed# and locel authority raBldantlal
»*#WWüTf 1 tWAMfWiOliL'irnm' # i*#*
^ The Timac# &5 îlovember* 1971,
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oGO&unt for hnlf to ta l çG&te of 
'/,' h.ritN ^n~ :.L"Cl'i% ü% rvic<G«. Policy In rei&tlon 
to tnovc o llc o t  afouDO should not bo, end w ill not 
I*'., :t*.; trelncf by u:%*vloc uwn 't.rleo# Moreover* 
t  LDt^rt%*ot » i l l  in  futurr br Able to u&# the 
- l ie n t  10 _lvo opcelnl attention
ic nL2 c lie n t  &rour, ifc  Ivi^lons
il3  the .AcretwCf of iin t#  to the
^GVTlcpr^nt of t^c ner&onal socia l servie## and 
Leal th" if.rvlueJ i#. & Go-tpdinwtea way for the 
b tr o fit  u *ae we&rle thep aerve^l*
( 3) Frofesülonml and < a iGtrmtivc or.# i t  tiens were to 
he de&i&ned more clo&ely la  relation  to the work atrwcture*
(4) A ll work on pay and co#aitiOD& of NH& peroonnel #a# to 
be passed to Personnel Divisions, lacludlng tw t  done by 
tne exiatl&g Executive Oounolls Division#
($) There #&& to be ln&re&#ed oaphntlB on rofniroh r i
planning with the eotebllahmcnt of & Planning. Gom&ittee and
& ne# Ple&ni&g ùper&tioBmlHe8e&roh and Reee&roh
PAdministrative Division
Thu8, the central &an&gG%ont of tne health aervicoe 
in r?! tioB to the.ra-organised NHR structure #&w already 
under eonolder&tion prior to tk# publioatloa of'the White 
Paper, t%c a^phnkia on the r ^louel tier# on the 
continuing top\^ste provlelcn of t%c3ntlv& Council 
function#, on planning and on provl&ion for the chronic 
sector #&F Gil kG significant#
I t  i& sc ic^ ly surprising, Lhereforn, th5t - ir  Poith  
in' kin  O onoultative Docu&^nt should k^ v% taken th^ v ie #  th%t 
"the-Importance of goo# management in making the heat use of
 ^ e#g# the mentally i l l ,  the elderly, the aoci&lly deprived*
'"' The Ml-.. iB .R e l? » U cn t e  t lM -J a a lJ d L -g M — a i E £ î l | l _ ,
_o&2rl ^^rvi-e&: heview Teem Report, Oummary, Pune, 19/*:, 
"?'# <,h -  <*t.
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resource# can hardly be overstated", The basic difference 
between this document and earlier propoe&lo was "the 
emphasis (placed) on effective management"L
The C o n s u l t a t i v e  Document k e p t  t h e  A res  H e a l t h  
A u t h o r i t i e s  unsed  on th e  b o u n d a r i e s  o f  th e  c o u n t i e s  and t h e  
m e t r o p o l i t a n  d i o t r i c t o  p ro p o s e d  f o r  l o c a l  g o v e rn m e n t ,  and 
t h i s  meant t h a t  t h e r e  would bo a b o u t  70 A rea  h e a l t h  A u t h o r i t i e s  
ouLolde London, Omphesin was l a i d  on Lao need  t o  e n s u r e
e f f e c t i v e  c o - o p e r a t i o n  and  c o - o r d i n a t i o n  be tw ee n  th e  A rea
Ph e a l t h  A u t h o r i t i e s  and t h e  l o c a l  a u t h o r i t i e s  '. The functions 
o f  t h e  R e g i o n a l  H e a l t h  A u t h o r i t i o e  wore greatly extended 
compared w i t h  th e  second  G reen  P o p a r ,  and th e y  were to take 
on r e s p o n s i b i l i t y  f o r  th e  g e n e r a l  p l a n n i n g  o f  th e  HHb, the 
a l l o c a t i o n  o f  r e s o u r c e s ,  and t h e  c o - o r d i n a t i o n  o r  services 
b e tw een  a r e a s .  The b o u n d a r i e s  o f  t h e  h e g i o n a l H e a l t h  
A u t h o r i t i e s  were to  be  t h e  same a s  i n  Lhe seco nd  Green Paper,
so th e  number rem a in ed  unchanged  a t  1h, i . e .  t h e  p l a n n i n g
%
r e g i o n s  h i t h e r t o  a d o p te d  f o r  Lhc h o s p i t a l  s e r v i c e ^ .
However,  t h e  C o n s u l t a t i v e  Document d e p a r t e d  s ig n ifi­
c a n t l y  from t h e  aocond u r e o n  P a p e r  in  t h e  membership  of the 
a u t h o r i t i e s .  The em phas is  on t h e  need  f o r  e f f i c i e n t  manage­
ment d i c t a t e d  t h a t  " th e  a u t h o r i t i e s  (w ould)  be  k e p t  small 
end management a b i l i t y  (w ould)  be t h e  main c r i t e r i a  of tho 
s e l e c t i o n  o f  members"^. T h i s  meant t h a t  t h e  representational
 ^ . I r t l o n a l  H e a l t h  t e r v i c o  H o - o r r a n l s a t i o n :  C o n s u l t a t i v e
. ^cu.'. A l t .  1 971)  p. 4^
^ I b i d . ,  paras*  7 and t ,  pp. 5 -  7.
I b i d . ,  p a r a s .  9 and 10, pp. 7 -
^  I b i d . , p a r a .  14» P. 9.
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basis put forward la the seoond Green Paper had to be 
changed, and therefore the Chairman and a ll members of the 
Regional Health Authorities would be appointed by the 
üeeretary of State after consultation with interested 
organlsationa, whilst Chairmen and members of Area Health 
Authorities would be appointed by the local authorities and 
the Regional Heeilth Authorities in consultation with 
interested organisations, with one member to represent the 
relevant university .
A further difference between the second Green Paper 
and the Consultative Document was that the idea of local 
d istr ic t councils wae dropped and In i t s  place Community 
Health Councils for each constituent d istrict were recom­
mended, These Community Health Councils would not be 
directly representative of local interests, as th is would 
lead to a "dangerous confusion between management and
the community's reaction to management". The new Area Health 
.Authorities would therefore be required to set up Community 
Health Councils in each d istrict and to appoint the council
members "after consultation with a wide range of interested
2local organisations" ,
The future of the family practitioner service was 
to remain unchanged, and would be managed in future together
with dentists, pharmacists and opticians by an a r e a  committee
similar in composition to the e x e c u t i v e  councils^. As far as 
the teaching hospitals were concerned, the teaching d is tr ic ts ,
 ^ Ib id ,# para, 16, p. 9.
 ^ Ibid# 9 para, 20, p, 10*
3 Ib id ,, paras, 21 and 22, pp, 10 -  11,
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those where there were Guhst&ntl&l fa c il it ie s  for medical 
and dental c lin ica l teaching* were to he administered as 
part of the areas in which they were situated, and special 
arrangements were to he made to ensure the best possible 
relationship between the university and the administrative 
bodies^*
These changes from the second Green Paper made in 
the Consultative Document were proposed for reasons of 
"managerial efficiency", and the regional and area authori­
t ie s  were referred to co llectively  as "managing bodies"# As 
the Consultative Document put i t ,  "Direct supervision of some 
GO to 90 area authorities by the central department, as
proposed by the previous government, would not make
2managerial sense" *
Two exceptions were made to the managerial model, 
both for discernible p o litica l reasons* F irst, local 
authorities were permitted to appoint members of area health 
authorities to a number as yet undetermined, in order to 
provide for the need for co-ordination, which at th is point 
was given priority over the need for managerial efficiency^, 
Second, the teaching hospitals were given special d istr ic t  
committees with a chairman and some members appointed by the 
Gecretery of Gtate^# Clearly, th is would mark them off from 
the orthodox hierarchy, and enable them to appeal to the
 ^ Ibia»* para. 23, p* 11.
 ^ Ib id .* para, 6, p. 6#
 ^ Ibid. # para, 17, P. 9»
^ Ibid. . paras* 17 and 23, p. 9 and p# 11,
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Gecretary of State over the heeds of area and regional 
authorities, end would clearly enable legislation to gain 
an easier passage in the House of Lords, where the teaching 
hospitals and universities would be represented in some 
strength*
The Consultative Document arguably had important
implications in relation to the p o litics  of the medical
profession* There would clearly be some tendency for general
practitioners to concentrate their attention on their special
local committee at area level* Equally, the consultants
would be able to continue to exert their influence at
regional level where v ita l decisions concerning the hospital
service would be taken such as the location of particular
specialties and the provision of manpower and buildings.
The result might be, as Abel-Gmith put i t ,  that
"Sir Keith's decision to lock appointed representa­
tives of the health professions out of his managerial 
structure Is likely  to make the professions a powerful 
force resisting changeai*
Reaction to the Oonsultative Document included a 
great deal of criticism about the emphasis placed on 
'management* and the failure to provide for greater public 
participation* As The Times put i t  "The main weakness of 
the Consultative Document is  that i t  pays too l i t t l e  attention 
to satisfying and reassuring the public, Bfflcienoy i s  not 
the sole criterion The Institute of Health Admlni-
strators on the other h a n d ,  welcomed the emphasis on management 
but a l s o  referred to the problems of co-ordination t h a t  would
%* Abel-anith, "The P o litics of Health", New Society,
29 July, 1971, 9. 191.
 ^ The Times. I6th May, 1971*
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arise between the health and local authorities^#
Other criticism s concerned the balance of power 
between the hospitals and general practice, and between the 
consultant and the doctor* Hew Society said that the scheme 
meant that the consultant would continue to exert influence 
at regional level thue annihilating Sir Keith*e plane for e 
unified health eervice# "The regions are lik ely  to become 
much more consultant-oriented *#** The General Praoti- 
tionere w ill concentrate on their own special committee 
at area lev e l, while the cr itica l planning decisions are
o
taken at regional level *.#*" . The Lancet also f e l t  that 
the continuing separation of the family practitioner services 
from the other branches of the KHG %?ould mean no further 
unification^, aa& th is point was also made by the Gooiety of 
Medical Officers of Health^* Nevertheless, the General 
Practitioners themselves did not seem too concerned about the 
sp lit  between the interests of the consultants and the 
General Practitioners, according to the responses of a 
sample of General Practitioners to a questionnaire survey 
undertaken by the "General Practitioner^^L
Orlticism was also levelled  at the proposed Community 
Health Councils for their lack of direct local representation# 
AS the Lancet put i t ,  "Unless the membei's of the Community
 ^ The Hospital, S e p te m b e r ,  1971, pp* 3^6 -  7*
^ B# Abel-Smith, "The P o litics  of Health", Hew Society,
29 July* 1971, P» 190.
 ^The Lancet, "The C o n s u l t a t i v e  Document" 4 S e p tem b er ,  1971, 
PP* 53^  ^ -  9*
^ Public Health. November, 1971, PP* 43 ~ 6.
Practitioner, 8 O c t o b e r ,  1971, PP# 14 -  15#
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Health Councils aye appointed independently of the manage- 
ment structure# # * * the public w ill bo justified  in 
considering that i t s  opinion is  neither wanted, nor obtained". 
I t  suggested that a national agency Ghould replace the Area 
Health Authorities in appointing members of the Oummuoity 
Health Councils^, The British Medical Journal made the same 
point: *Tbg Health Councils as proposed in the
document, though decorated with worthy intentions, seems 
unlikely to attract to their membership local citizens of 
the calibre that is  needed"^;
In August, 1972, the White Paper^ published after 
over 600 organisations and individuals had commented on the 
Consultative Document* In the interim, two studies had been 
started, one by McHinsey and Co# Inc* end the Health Services 
Organisation Research Unit of Brunei University into the 
detailed management arrangements at regional, area and 
d istr ic t level^^ and the second by the Working Party on 
Collaboration between the BH8 and Local Government ,^
 ^ The Lancet# "Management and Participation^ 6 Mey^  1972  ^
pp, 100& -  lb * ' *
2 ^British Medical Journal, 5 August, 1972, p, 310.
 ^ Healths Service Re-organisation: Sn^land. Gmnd*$055,
^Published 88 Management Arrangements for the Re-oraanlsed
n a t i o n a l ,  t i e a l t l i '  S e r v i c e , H M T  1972# '  '   ' ' " •  ^ ;
5 Published by the BHSa a s  ( i )  .&r e p o r t . from the Working P a r t? /  
^_(W Jl#oration between thé m 8 end Loyal Govarnmant on 
i t e  actiyj t ie s  to the, end of 1972. m a). 497:;^  (liY  A 
^port from the Working Party on Collaboration between tha 
HH. _^end_Local Government on i t s  activ ities  from January to 
111 ai » 197i#" l i l i y  À report from the Working"'"''' 
3farty on Cpll^borption _b t^ween the .KH8 and Local Government 
on itsJactivitleG  from July# 1973 to Anrli. I97h*"mà). 4Q7it.
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The major change which was made was that the Area
Health Authorities were now to get four members apeoifically
nominated by the co-terminouG local author!ty\ I t  wae also
indicated that membera would be appointed for their "perGonal
qualitiea" as distinct from their "management ability", a
diplomatic touch # The White Paper also made exp licit the
integration of the teaching h o ^ ita ls  within the health
G e r v lo e ,  and e n v i s a g e d  the introduction of a  modern b u d g e t i n g
and accounting system, together with the right of the health
authorities to carry over unspent balanceG from each financial
year^, features which were a ll  welcomed by The Eoonoml8t \
The Lancet f e l t  able to comment
"the proposals (in the White Paper) are in aome 
ways an improvement on the Consultative Document, 
and the profe88ional*o voice has obviously been 
heeded in i t s  drafting"5.
CritloiGm continued to be levelled however, at the 
position of the general practitioner* The Guardian complained 
that the doctors "have once again proved too powerful for any 
meaningful integration $.*. Any chance of closer monitoring 
of the doctora aeema aa remote aa ever"^. The Hew Stateeman
 ^ Para, 96, p,
Para, 96, p*
 ^ Parae* 113 1 6^, pp, .29 -  31 and paras, 138 and 159, p, 39#
 ^The EconomiGt. "Fourth Time Pinal?", 5 August, 1972, p, 19.
 ^ The Lancet* "Management and Participation" 6 Iiiay, 1972, 
pp, 1066^^  7#
 ^ The Guardian, "Hew Model Health Service" 2 August, 1972, p, 12,
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pointed out that the Family Practitioner Committees were
"nothing but the old local executive committeeo under &
different name"^  The Booi:omist'  ^ and the Cundoy Times^
expressed the &ame concern, and the Lancet made the identical
point: "Pandering in this way to the desire of general 
practitioners to emphaaise the Independence of 
their contracts may well mean that the health 
services *,*, w ill be tripartite in 197h *.*, Nor 
i s  unification made any more real by the fact that 
no firm suggestions have been made for the future 
of the school health service *.*#", and anticipated 
that the doctor "at present emerging from the ege 
of 'cottage industry*, may be forced back into 
l8olation"4,
However, from the doctor's point of view, the General 
Practitioner said:
" *»** GPs themselves may not be confident of 
the future of their status as independent 
contractors *,#, the FPG's job w ill be restricted  
to dealing with contracts, terms of service and 
complaints* Many of the representative powers 
of t h e  E x e c u t i v e  Councils w i l l  be l o s t .  FPOs, 
for example, w ill have l i t t l e  to do with the 
building of health centres GPs w ill have
to fight hard to retain their autonomy"5*
The Hospital and Health Services Review dealt fu lly
and cr itica lly  with the excessive emphasis on management,
the non-integration of the contractual services, the lack
of democratic representation and the general ambiguity of
the White Paper. However, i t  concluded ;
"What the debate since the 1966 Green Paper has 
done i s ,  f ir s t ,  t o  make some form of i n t e g r a t i o n
 ^ Hew S ta te s m a n ,  "Preserving C o t t a g e  M e d ic in e ,  h August, 1972, 
P* 15h.
 ^The Economist. "Fourth Time Final?", 5 August, 1972, p. 19*
The Uundav Times. "Doctors Win A g a in "  6 August, 1972, p. 1lk
The Lancet. "The Consultative Document" h September, 1971* 
PP* 53# ~ 9*
 ^ The General Practitioner. 1*. August, 1972.
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inevitable, eeoond, to explore the various 
p o ssib ilities  and, third, to make people 
anxious for certainty and actual change, 
rather than more debate and uncertainty. No 
concensus on a ll important matters has been 
reached or seems possible. Allowing for the 
constraint within which he has had to work,
Sir Keith has produced an acceptable scheme, 
despite i t s  weaknesses"!.
The rationale behind the Conservative approach to 
re-organisation was as follows. Labour had made proposals 
for re-organisation and local government reform with unitary 
local authorities and area health authorities matching these# 
However, the Conservatives thought the unitary proposals too 
remote from the citizen , and therefore brought in d istricts. 
I t  was thought impossible to re-organise the NH6 within local 
government because nothing short of national taxation could 
bear the cost of the NH8, and because i t  was opposed by the 
medical profession. There is  no doubt that unification of 
the NHC within the local government structure is  what both
pmain p o litica l parties would have preferred". As Sir Keith
Joseph put i t  in the House of Commons debate on the NHb
Re-organisation b i l l  :
"No doubt in & perfect world . . . .  the answer would 
be to unify the health services within local 
government. That would provide what many of us 
would like to see in a perfect world, namely, one 
decision-making authority in every area, with one 
budget. But we do not live  in a perfect world, 
and that is  not practicable. The Labour Government 
did not believe, nor do this Government, that i t  i s  
practicable to unify the health services within 
local government" .^
The NHd in future would have to absorb local authority health
services, as the social services had been unified under local
 ^ H o s p i t a l  and H e a l t h  Services Review , September, 1972.
p Information provided by Lord Aberdare in an interview*
2 853 K. G, Deb. 5 s ., ool. 926.
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authorities, and therefore local government reform end BUS 
ro'^^organieation had to take pleoo on the same day* For tblo 
purpose# Lord AWrdmre mnted logioletion on the HH8 to go 
t)irough In 1972# hut the leg isla tive  programme wee too 
crowded &n& local government reform got into the 1972 
programme# and re-org&BlGation did not# whioh gave 
Ineuffioient time for It# implementation #
There was also the problem of the dividing li&e 
between local social services and HK5 services where there 
was a v ita l need for oo**operation In oomrnunlty oare# and i t  
mo f e l t  that this line should he an indistioet as possible* 
The duty was therefore la id  on both authorltieo to oo-operate# 
and Joint Consultative Committees were set up. This also 
involved e major decision that area health authorities would 
have the oewo boundaries as counties# as th is was necessory 
for the purpose of collaboration# although i t  was not 
nGoe&sary for purposes alone* However# th is raised the 
Question as to whether the Regional Health Authorities were 
necessary* The p o litica l decision was firmly taken to 
maintain the Regions for reasons of good aanagement and 
administration'^* The DHbJ could not deal effectively  with 
90 area health authorities# and I t  f e l t  that ita  dealings 
Witt '& iOh&l Hospital Boards in the past had been goad, 
MegiORE c.o needed for strategic long-term planning and the 
hospital building programme, ana some services, e.g. nouro* 
surgery, needed regional oi'ganisotlon to sort out problems 
of overl&D and priorities between area hoalth authorities* 
During t   ^ G^ u'&e of the Management study, attempts wore made
 ^ Lord Aberdare# "Tbs Gonsorvative Oase", lecture given at 
the London School of Hygiene end Tropical Medicine,
8 April# 1974#
 ^ Information provided anonymously by a member of the Health 
Services Organisation Research Unit# Brunei Oniversity*
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to QUGGtlon the necessity for e regional t ie r , but these 
were defeated by the refusal of the c iv il  servants involved 
on the Steering Committee to reconsider the question on the 
grounds that the decision to h&ve a regional tier  was a 
p olitica l decision which had already been taken# No doubt 
the desire of the c iv il  servants for a buffer between the 
DHGS and the f ie ld  organisations was a factor here, as was 
the desire of the consultants to be contracted at regional 
rather than area level in order to keep themselves removed 
from the tier  with local government connections. D istricts, 
on the other hand, were not established as a third tier , 
because th is would create a managerial monster and therefore 
d istr ic ts  were to be an integral part of area administration, 
and were le f t  as part of the management arrangements entrusted 
to the steering Committee and McKlnsey, who concerned them­
selves with basing these arrangements on good management 
principles rather than with policy decisions. Public 
participation was provided for through the proposed Community 
Health Councils*
During the course of the passage of the B ill through 
Parliament, the Government showed i t s e l f  w illing to adjust 
matters concerning the professional advisory machinery within 
the NH8, staff consultation, and the independence of 
community health councils, but beyond these, few concessions 
were made. This reflected 61r Keith*s unwillingness to 
weaken the ab ility  of the centre to determine priorities in 
resource allocation* This meant t h a t  members of the h e a l t h  
authorities were to be appointed, not elected, and that only
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4 out of 15 members of the area health authorities were to 
be appointed by the corresponding local authority, with no 
provision for representatives of the local authority 
professional staff* This no doubt reflects the Treasury 
view that m inisterial appointments were necessary to secure 
fu ll  financial control. This may have enabled Gir Keith 
to get the extra funds for the chronic sector, noted above, 
end to obtain other concessions, notably the limited freedom 
given to health authorities to use funds allocated for capital 
expenditure to meet revenue expenditure and vice versa, and 
arrangements to enable unspent revenue allocations to be 
carried over from one year to the next. I t  may also be that 
Sir Keith wanted to prevent the health professions from 
controlling resource allocation, as i t  was the policy of the 
DHB8 to divert resources to le ss  prestigious specialties  
such as geriatrics and mental illn e ss , and therefore the 
pressure of the more prestigious specialties to obtain 
control of resource allocation for the medical profession 
had to be resisted. This i s  guite consistent with granting 
greater participation in management to the medical profession, 
e,g# at d istrict lev e l, where the use of resources i s  involved, 
once the resources have actually been allocated#
A ll these factors may explain the pattern of 
Conservative thinking in Government about the NH5 re-organi- 
sation.
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CHAPTER V 
The Treasury
Commenting upon a motion in the Committee considering 
National Health Service (Money), Mr. Richard Law^  said :
"The most remarkable thing about th is Financial 
Resolution is  that i t  covers a tremendously wide 
f ie ld , involving large sums of money, for a 
variety of purposes, and only once is  any specific 
Gum mentioned -  that of f66 million"^.
This comment reflects the absence of Parliamentary debate on
the financial aspects of the Rational Health service B il l ,
in spite of considerable apprehensions which had already
been aroused. The Beveridge Report^ had estimated that the
cost of a comprehensive health service for Great Britain
would be &I70 million per annum, and optim istically predicted
that i t s  development and consequent reduction in need would
cancel out, thus leaving cost unchanged by 1955. The
Coalition Government's White Paper of 1944 »^ estimated the
cost at BI32 million, but did foresee that the cost for
194&-9 would be "considerably increased" owing to some
expansion of services, "higher prices and wages, and payment
for specialist services in the voluntary hospitals"^.
It  was not long before the increasing costs of the
National Health Service caused mounting concern. In
February, 1949, a Supplementary Estimate of ^52,5 million
produced a heated debate in the Committee of Supply. Thus,
Conservate M, P# for Kensington gouth,
 ^ i+22 K. 0. Dob. 5 s ., col. U-ie.
 ^ Report of the Committec on o o c i a l  Incurance and Allied  
cervices (Beveridge, Oh.) Cmnd 6404, 1942. See Appendix A, 
p. 201.
^ Ministry of Health, A K a u lo n a l  H e a l t h  Service, Cmnd 6502, 1944# 
 ^ Ib id ., Ai'pendix E. , p. GZj.
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Mr, R, Aasheton said *
"Finally* I want to refer to the foot that the Health 
Service 1& eoBtlng very nearly three times what we 
were told when,the Rational Health Service B ill wae 
Introduced on 19th Moroh, 194&* In front of It Is a 
Financial Memorandum* and the.final figure of that 
Memorandum la% *The net annual expenditure fa llin g  
upon the Hxcheguer is  <695 million*. The original 
estimate. Introduced by the Minister of Health laet 
spring for England and %aleo# was ^132 million. He 
has now come along with an additional Supplementary 
Eatimate for million *,,# le t  us not forget 
th&t these figures for the Estimate and for the 
Supplementary Estimate cover only nine months of 
the year ivhereas next year we shall have to foot 
the h i l l  for 12 months; and that the Estimate and 
Supplementary Hstimnte before us* without any 
provision ror anything else* mean a total overall 
figure for both kingdoms of something like #277 
million"#,
The Estimate for 1949-50 was #228 million* and was 
followed by a supplementary Estimate of #9& million.
Captain H.?,C, Grookshank  ^ deplored "the failure of the 
Chancellor of the Exchequer to enforce his own instructions
4
to Departments not to overspend so extensively their Estimates" 
Sir Stafford Oripps replied* "I believe i t  i s  necessary to 
ca ll a halt to further developments of these services. We 
must* therefore* regard the Estimates for the forthcoming 
year as a ceiling beyond which we must not be oarried"%
A ceiling  of #400 million was therefore placed upon 
expenditure* and charges for dentures and spectacles 
introduced in May* 1951# These policies were continued by
 ^ Conservative M,P. for the City of London,
 ^ 461 a c .  Deb, 58., col. 1368.
 ^ Conservative M. P. for Qaineborough, and Minister of Health, 
1951-2 .
^ 14.72 H.C. Deb. 58., col, 31 6 .
5 Iblci. , 0. 957.
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the Conservative Government later In the year, "We shall 
keep the cost of thlB Service .#,# within a celling of #400
million" the new Chancellor of the Exchequer* Mr. R.A. Butler
i PGaid in January* 1952 # but the Danckwerts award' demolished
the cellin g , and in 195#*3 expenditure rose to #420 million.
As Mr. Iain Macleod put it :
%G have been committed to a celling of #8 per head#
There has been no examination to decide whether 
i t  should be #7* ^6* #10* #11; we do not know* I 
suggest that we should study the proportion 
which health ought to bear to the whole of our 
national expenditure^^.
The continuing unease about the cost of the Health 
Service resulted In the appointment of the Guillebaud 
Committee  ^ in April, 1953* terms of reference "to advise 
how, in view of the burdens on the Exchequer* a rising charge 
upon i t  can be avoided* while providing for the maintenance 
of an adequate service". The Committee reported in 1956 that 
"the National Health ServioG^has absorbed a decreasing 
proportion of the country's resources since the f ir s t  fu ll  
year of the Service" and i t  "found no opportunity for making 
recommendations which would # . . .  reduce in a substantial 
degree the annual cost of the Service"^. These findings were 
borne out by the work of Abel-Smlth and Titmuss . They found
495 H. 0. Deb. 56# * c o l .  54.
^ Published 24th March* 1952#
^  496 L^O# Deb# 56#* col# 962#
^ Reuort o f  the Gommlttee o f  Encmlry in to  the Cost o f the 
N ational H ealth l , e r v l c e (Gulllebaud# C h .), Gmnd. 9663* 1956.
 ^ Ib ia. . p. 239.
 ^ B. AH el-Saith and 14 K. ï l t a u s s ,  'The Cost of the R ational 
H ealth Service in  England and Wales* U n iv ers ity  P re ss , 
Cambridge* 1956* ' pp. 56* 60* ' 63 'and 165#
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that whilst the gross current cost of the National Health
Service had risen from #333*2 million in 1946-9 to
#453.4 million in 1953-4* net cost as a percentage of gross
national product had declined from 3*51^ to 3*24& They
also indicated the significance of a general rise in prices,
and the lack of foundation of the widely-expressed fears of
the effect on costs of an ageing population. Nevertheless,
ae Ge&le pointed out *
"the country, even now, has s t i l l  not recovered 
from the shook of the large eupplementary estimates 
of the f ir s t  two years of the Bervloe, and the 
considerable miscalculations of the health service 
planners"!*
By 1969-70 the total cost of the Health and /^elfai^e Services
2in England and Wales was #1,754 million * The increasing
coat o f morbidity which caused such concern to the Treasury
may be illustrated  as follows.
Table 1. Expenditure on the 
This table shows the gross cost of the NHG in
Britain and the cost as a proportion of national income* I t  
includes current and capital expenditure by central end local 
government and payments by NH8 patients# I t  also shows the 
cost of the NHb in terms of the 1949 level of the #*
 ^ J* Beale, "Assumptions of Health Bervice Finance" in 
The Lancet# 25 June, I960, pp. 1309 -  1403#
DHS8 Information Division, Intelligence beetion.
 ^ Office o f Health EconomloG. Information Sheet No. 21 , 
March* 1973, Central sta tis tica l Office*
See also Miles C. Bardie, "y^ hat Should We Spend on Health 
Caro?"* RFC Reprint No. 646, February, 1974.
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Year
NHB as 
Percentage 
of
liational
Income*
Gross Cost
of HHS
(million)
Purchasing 
Power of £ 
(1949=100)
Cost of
Hhd at 
19h9 level 
of #
(£ million)
1950 4.42 477 . , 97.3 464
1951 , 4,22 500 85.2 i+45
1952 4*09 523 84-1 440
1953 3.98 548 82.7 453
195!l 3.89 567 81.3 461
1955 3.91 607 78.6 477
1956 3.93 662 75.3 498
1957 0Î4- 721 73.0 526
1958 4.11 764 71.0 542
1959 4. 24 828 70.5 584
1960 4.33 902 69.9 631
1961 4.40 981 67.9 666
1962 4.41 1025 65.4 670
1963 4.42 1092 64.2 701
1964 4.46 1166 62, 1 737
1965 4.62 1308 59,4 775
1966 4.85 1434 57.3 822
1967 5.12 1594 55.9 891
1968 5. 23 1741 53.5 931
1969^ 5.33 5.15 1886 1823: 50.8 926
1970 5.38 2083 47.6 992
1971 5.38 2369 43.5 1031
National income io equivalent to Grosa National Product 
le ss  capital consumption.
Change in definition of NH8 from 1969: certain local 
authority services transferred from NHa to Booial 
Services
There was* therefore, a continuous struggle against 
an ever-rising level of expenditure, and rationalising  
services became less  important than limiting the budget, and 
th is was reflected in the Treasury's attitude in the early
1 3 2

19508,
"Treasury control on Health Service spending 
tightened: a l l  changes in expenditure and
hospital staffing were subjected to detailed 
Gcutlny* But the effect of these measures 
was only to divert the attention of administrators 
at a ll levels of the Health Service from the basic 
problems of improving the long-run use of health­
care resources to the immediate details of holding 
down costs, Spending, nevertheless, continued to 
rise and after 1951-2 was never again below the 
o ffic ia l *c8iling*"1#
Peldstein emphasised that*
"in the years immediately after 194# the Treasury 
did exercise detailed control over Individual 
Ministry decisions. Although this may have helped 
to contain total HHS spending, i t  contributed l i t t l e  
to rationalising the use of Health service 
resources* I t  did, however, engender resentment 
against 'unnecessary Treasury interference* and 
promoted the feeling that the Health Service would 
be more effic ien tly  run i f  the NHBvBre transferred 
from i t s  departmental framework to public 
corporation status"
However, Government circles f e l t  the departmental organisation
had to be retained, end the Guillebaud Report also refuted 
2this argument *
In 1957-6 one of the sub-committees of the Select 
Committee on Estimates expressed criticism of the way 
Treasury control was exercised, describing i t  as "a complex 
of administrative practice that had grown up over the 
centuries", rather than a "system". The sub-committee 
doubted the efficacy of these practices in modern conditions, 
and fe l t  that the Treasury was in danger of fa lling  between 
the two stools of "candle-ends" economy le f t  over from the 
past, and the new theory of departmental rosponsibility and
1 Mgrtin &# Peldstein, "Developments in Health Bervice 
Administration and Financial Control", in Medical Care, 
July/aeptember, 1963, P* 171#
 ^ I b id . , p. 174
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partnership which might not have been wholeheartedly
iaccepted #
As a result* the Plowden Committee was set up to 
examine the control of public expenditure and made i t s  
report in 1961 # The Report made three main recommendations, 
First; i t  was suggested that expenditure should be surveyed 
as a whole over a period of years in relation to prospective 
resources, This type of work had already been carried out 
by the Treasury and certain departments, notably in the 
"forward looks" on Defence covering the succeeding four or 
five years, and in the regular long-term forecasts on public 
investment. This work, i t  was f e lt ,  should be carried further 
over the whole fie ld  of public expenditure, where surveys 
covering a period of years should be made regularly, There 
should also be regular surveys of the possible resources 
available to meet th is public expenditure, and these surveys 
should be available to Ministers when making decisions on 
particular cases calling for considerable expenditure during 
these years. As the Committee pointed out, commitment to 
these regular surveys would require new methods of control 
and new techniques of administration in the Treasury and 
other deportments -  hence their recommendation that the 
organisation of the Treasury should be received. In making 
th is recommendation, the Committee pointed to the increasing 
pressure &t both central and local levels for innovation and 
improvement requiring increases in public expenditure, a point 
particularly relevant to the circumstances of the National
1 Lord Bridges, The Treasury, Allen and Unwin, London, 1964, 
p. 137,
 ^ Reuort of the Committee on the Control of Public 
Expenditure, (riowden. Oh, ) , amnd. 1432, 19o1.
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Health Service* I t  declared that :
"decisions involving substantial future expenditure 
should be taken in the light of long-term surveys 
which would relate expenditure to resources# Above 
a l l ,  a system must be devieed to counter the tendency 
for decisions to be taken piecemeal^l.
The second mein recommendation of the Plowden 
Oommittee was that greater attention should be paid to the 
systematic improvement of management throughout the public 
service* Thia recommendation had four aspects. F irst, the 
Committee endorsed the existing arrangements whereby the 
Permanent Secretary i s  responsible not only for advising 
the Minister on major issues of policy, but for carrying out 
approved policies and for the administration of the Depart­
ment* The Committee said, "In our judgement, indeed, i t  i s  
becoming increasingly necessary for the Permanent Secretary 
to devote a considerable amount of personal time and attention 
to problems of management" * The second aspect wao the 
supreme importance of the Treasury's management duties in 
personnel matters, and third, the Committee suggested that 
the Treasury should accept responsibility:for the development 
of management services in Whitehall
..^aG for example the quantitative techniques of 
s ta tis t ic s , costing, accountancy, operational 
research and so on, as well as organisation and 
methods and training; for taking the in itia tiv e  
in the introduction of new techniques; and for 
keeping an oversight over the practice of a l l  the 
Departments, both to encourage and to help them in 
the Improvement of efficiency and economy in 
management, and to ensure that Whitehall gets the 
fu ll benefit of oroGS-fertiliB&tion of ideas 
introduced by Individual Departments"^*
 ^ Lord Bridges, The Treasury. Op* Cit*, P* 139* 
 ^ Paragraph 47#
^  Paragraph 50*
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Lastly, the Committee recognised the necessity for changes 
in existing teohniquee of administration, and the intro­
duction of new techniques* The Committee said:
are conscious of the fact that the developments 
of public administration which we envisage throughout 
our Report would impose a heavy additional load of 
responsibility upon the Treasury in i t s  work as the 
central Department exercising control over public 
expenditure and responsible for the overall manage­
ment of the Civil Service* I f  these developments 
take place* there w ill, over a period of time, be 
considerable changes in the nature and pattern of 
the Treasury's wor^ Gome of the present work of 
the Supply and of the EstabliGhms&t Divisions may 
well cease to be necessary; & great deal of new 
and testing work, perhaps in some cases requiring 
different qualities and experience, w ill take i t s  
place. We have not attempted in th is Report to 
follow the implications of these changes» Much 
w ill depend upon the ab ility  of the Treasury to 
adapt i t s e l f  to a new array of central responsibilities  
and a different kind of relationship with the depart­
ments: i t  w ill be necessary for the Treasury to review 
i t s  organisation to meet these demands on it"1*
I t  is  interesting to note that in i 960* Mr* Enoch 
Powell also made some observations on Treasury control over 
finance shortly after ho had resigned from the Treasury
because of the increase in the draft estimates, and shortly
2before he became Minister of Health *
" , , ,*  In an age of inflation, the Treasury cycle 
needs to be supplemented by contlnous -  horrible, 
but nece&s&ry wôrdJ -  'progressing** The Treasury 
and the finance divisions of the spending depart­
ments need to be constantly reporting any change, 
as soon as i t  comes in prospect, which would put 
up money costs, and asking in good time for the 
decisions of administration or policy by which the 
effect of the change, i f  i t  occurs, can be counter­
acted. To wait until November before seeing what 
has happened and taking a view on the consequences 
is  scarcely more rational in today's circumstances 
than to look at the reserves and exchange rates 
once & year".
He then turned to what he called throe classes of automatically 
1 Paragraph 59#
 ^ J. E. Powell, "Treasury Control in the Age of Inflation", in 
The Banker, April, 195## PP* 216-9,
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expanding service,
"One is  where the number of persons for whom 
provision i s  made- such as children at school, 
or retirement pensioners, or council house 
tenants -  i s  subject to a natural increase; or 
else where the service prescribed by statute ie  
GO comprehensive that at any time the actual 
provision can be claimed to fa l l  short of the 
minister's statutory obligations -  the National 
Health Service i s  the classic instance , , , ,  these 
built-in  escalators have not only the direct 
effect of taking large areas of public expenditure 
out of Treasury controls There very existence has 
a demoralizing effect over the whole fie ld . I t  i s  
hard both for the Treasury and for spending depart­
ments to exercise the fu ll rigour of control where 
the machinery is  Intact and effective, i f  both 
parties know that in fin ite ly  larger, sums than any 
which their utmost efforts could achieve by economy 
and retrenchment are being expended In other sectors 
without any possib ility  of refusal or supervision"!.
Prom th is, he came to the following conclusion,
"Ve are forced to recognise again that estimating 
can no longer be an annual operation. I t  must not only 
be a continuous process through the financial year; i t  
must alGo look forward over a series of years at once 
and determine the end-point'at which i t  is  intended 
to arrive, not merely after twelve months, but after 
two, three or even four years. For the escalator 
elements in public expenditure can be controlled only 
by'deciding in advance how they are to be accommodated 
or, alternatively how the escalator is  to be stopped# 
Thus, the str ic tly  annual framework whlchhlstorically 
enabled the House of Oornmona to get control over the 
Government is  now obsolete. To enable the Government 
to get control over public expenditure i t  must give 
place to a system capable of taking both a more, 
intensive and a more extensive view.
There have been the beginnings of a more extensive 
approach in the forward estimates of 'public invest­
ment* now being attempted for two or three years 
ahead, Such an estimate, for example, was implicit 
in the Chancellor's declaration of September 19, 1957* 
that the total value of th is investment in 1959-&0 as 
well 80 1956-59 would not be allowed to exceed #1,500 
millions. I t  is  significant that the innovation was 
made in a fie ld  lying mainly outside that of the 
annual sstimateB"2.
Mr. Powell concluded by pointing out:
Ibid. , p.
Ibid,,  pp, 218-9,
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"The requirements of a more intensive and extensive 
Treasury control has far-reaching implications for 
the habits of government itself*  A budget is ,  or 
ought to be, an expression -  perhaps the most 
delicate and comprehensive expression -  of the 
general policy and aims of a Government. Estimating 
end budgeting in terms of years rather than montha 
i s  only possible i f  assumptions on major points of 
policy are made str ictly  annuel estimates and
a str ic tly  annuel budget are of no use for making 
and executing polioy"1.
As Minister of heelth, Mr. Powell returned to a
2Similar theme in his Lloyd Roberts Lecture . Taking up
arguments recently put forward by Dr* John Geale^, Mr* Powell
refuted the notion that there was a proportion of the
national income which the Government should regularly
provide for the National Health cervlce. Rather, he fe lt
that the amount of expenditure was and must be, arbitrary*
"There never was a moment when anyone in Britain 
sat down, or could s it  down, and determine in 
Advance the quAntum of public expenditure on health 
services", Th# b i l l  in 1950-51, for instance, "was 
wh&t got i t s e l f  spent by the pre-existing services 
that had been taken over", and the b i l l  ten years 
later was i t s  direct lineal descendant — the one 
being derived from the other by a process of 
additions and substractionB,
"The true picture is  thus of a mass of different 
expenditures which grow, or are allowed to grow, 
subject to a compression exercised, not always 
very precisely or consciously^ by other demands 
upon public expenditure and upon the national 
income . ,* ,  After the event, the resultant 
expenditures may be expressed as percentages of 
the gross national product for the relevant year.
Indeed, i t  i s  possible to express future intended 
lim its on expenditure as percentages of forecast 
future gross national product» But, in practice 
the amount and the limitation are not derived from 
these calculations: they are determined by much
 ^ I b id *  * P* 219,
^Reported in The Lancet, 26 October, 1961, pp, 96B-?0,
 ^ Gee The Lancet# 28 October, 1961, and "The Health Service 
In An Affluent Gooiety" in Brltish Medical Journal, 
volume i i ,  1 September, 1962, pp. 396- 602*
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more complex, l e s s  ooneclous, and in part a c tu a lly  
unaGoortaiBeble forces and pressureo, which produce 
from year to year a certain alteration in the Giae 
and pattern of the component parta and of the whole"
,#»* "not even a coBGciouB arbitrary decision: only 
8 bundle of public expendlturea moulded from year to 
year by a variety of lim itations partly conscious, 
partly automatic".
He went on to point out theGovernment'G intention that over
the next four years, expenditure on the publicly financed
health services would rise in total by not more than about
per annum; but this did not represent in any way the
advance which these services "can, should, or will" make in
these four years.
In o ffice , Mr, Powell was able to give substance to
his thoughts in the Hospital Plan for England and Wales of
1962% In concluding the debate on th is plan, Mr* Powell said,
"It i s ,  in fact, an illustration  of the creative use 
of tho long-term forecasting of expenditure. I think 
i t  is  right th&t we should recognise the importance 
of the decision taken by my hon, and learned friend 
the Chancellor of the Exchequer, & decision which i s  
matched in many other fie ld s of Government policy 
and expenditure, to lay down a long-term forecast of 
expenditure within which planning could proceed.
shall be sure from now onwards that the great 
sums of money which are applied to new hospital 
developments are expended within the framework of the 
Health Service as a whole *%
The need for co-ordination within the tripartite structure
was also recognised by Mr. Powell, in establishing a comparable
base for the Health and Welfare eervioea,
"On the day -  and th is was no accident -  on which 
th is plan w&G published, I asked a ll the local 
health and welfare authorities to prepare their 
own ten-year plans for the development of their 
own health and welfare services for community care".
He went on to Bay:
Ministry of Health, A Hospital Plan, for England ondJVales, 
Gmnd. 1604, 19&^
2 661 II, a. Deb., 5s . ,  Cols. 751-2.
" I t  may have  b e en  n o t i c e d  t h a t  no l e e e  th a n  one 
q u a r t e r  o f  th e  t e x t  o f  t h l o  p l a n  i s  d e v o te d  to  
community c a r e ,  to  c a r e  o u t s i d e  th e  h o s p i t a l .
T h a t  i s  r i g h t *  b e c a u s e  th e  p r o v i s i o n  w hich  i s  
made i n s i d e  t h e  h o s p i t a l  i s  com plem entary  to  
t h a t  made o u t s i d e " '*
I n  1 9 6 2 , t h e  T r e a s u r y  c a r r i e d  o u t  r e - o r g a n i s a t i o n  
b a s e d  on th e  reco m m en d a tio n s  o f  th e  Plowden R e p o r t ,  As a 
r e s u l t  o f  t h e s e  changes*  th e  T r e a s u r y  became o r g a n i s e d  on 
a  more f u n c t i o n a l  b a s i s ,  w i t h  e  Geoond S e c r e t a r y  r e s p o n s i b l e  
f o r  th e  P u b l i c  S e c to r  G roup  c o m p r i s in g  two b l o c s  o f  
d i v i s i o n s ,  nam ely  D efence  and S c ience*  and th e  P u b l i c  
S e c to r .  The M i n i s t r y  o f  H e a l t h  and  th e  N a t i o n a l  H e a l t h  
S e r v i c e  was i n c l u d e d  u n d e r  t h e  S o c i a l  S e r v i c e s  d i v i s i o n  
u n d e r  th e  G i v i l  P u b l i c  S e c t o r ,  w i th  an A s s i s t a n t  S e c r e t a r y  
and an U nder S e c r e t a r y ,  U nder t h e  Management Group was 
i n c lu d e d  a  Management S e r v i c e s  (G e n e ra l )  s e t  up  a s  p a r t  o f  
t h e  1962 r e - o r g a n i s a t i o n ,  i n  a c c o rd a n c e  w i th  t h e  Plow den 
recom m endation  t h a t  th e  T r e a s u r y  s h o u ld  a c c e p t  r e s p o n s i b i l i t y ,  
f o r  th e  deve lopm en t o f  management s e r v i c e s  i n  W h i t e h a l l .  I t  
was e x p e c te d  t o  c a r r y  o u t  c o m p a ra t iv e  s t u d i e s  o f  management 
t e c h n i q u e s ,  and t o  d e v e lo p  th e  c o n c e p t  o f c o s t  c o n s c i o u s n e s s  
w i th in  t h e  G i v i l  S e r v ic e ,  I t  was a l s o  t o  c o n c e rn  i t s e l f  w i th  
t h e  d i s t r i b u t i o n  o f  f u n c t i o n s  b e tw een  d e p a r tm e n t s  a n d  some 
a s p e c t s  o f  t h e  m ac h in e ry  o f  g overnm en t. T h u s ,  a f t e r  1962 , 
t h e r e  e x i s t e d  i n  C e n t r a l  G overnm en t, a t  l e a s t  i n  more 
e x p l i c i t  fo rm ,  a  mechanism f o r  d e a l i n g  w i th  c o s t s  and 
r e s o u r c e  p l a n n i n g ,  and  f o r  a s s o c i a t i n g  t h e s e  w i th  management 
s t r u c t u r e ,
A f t e r  19 6 2 * t h e r e f o r e ,  t h e  M i n i s t r y  o f  H e a l t h  and  t h e  
1 I b i a . , ool. 157.
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T r e a s u r y  w ere  a b l e  t o  l e n g t h e n  t h e i r  h o r i z o n s  and  t o  f r e e
th e m s e lv e s  from  th e  b u r d e n s  o f  d e t a i l e d  s u p e r v i s i o n  o f  
d e c i s i o n s  b e t t e r  l e f t  t o  l o c a l  o p e r a t i n g  u n i t s ,  even th o u g h  
th e  f o r m a l  p r o c e s s  o f  b u d g e t in g  re m a in e d  much th e  same. The 
a c t u a l  b u d g e t in g  o p e r a t i o n  chan ged  s u b s t a n t i a l l y  w i th in  t h e  
f o r m a l  a p p r o p r i a t i o n s ,  and D e p a r tm e n ta l  r e s p o n s i b i l i t y
i n c r e a s e d  and d e t a i l e d  T r e a s u r y  s u p e r v i s i o n  waned* The
1a g reem en t r e f e r r e d  t o  above that:N H U  e x p e n d i tu r e  would 
i n c r e a s e  a n n u a l ly  a t  2^^ p e r m i t t e d  l e n g t h e n i n g  th e  b u d g e t in g  
p e r i o d  from  one t o  t h r e e  y e a r s .  As f a r  a s  c a p i t a l  e x p e n d i ­
t u r e  was c o n c e rn e d ,  advance  s p e c i f i c a t i o n  o f  c o s t ,  an d  th e  
e s t a b l i s h m e n t  o f  q u a l i t y  norms a c c e p t a b l e  t o  t h e  M i n i s t r y  
and th e  T r e a s u r y ,  r e p l a c e d  d e t a i l e d  v e t t i n g  o f  e a c h  p ro p o s e d  
p r o j e c t ,  w h i l s t  th e  H o s p i t a l  P l a n  p r o v id e d  a  f i f t e e n - y e a r  
programme f o r  c o n s t r u c t i o n  and r e m o d e l l i n g  a c t i v i t i e s  on t h e  
b a s i s  o f  u n i fo rm  b e d - p o p u l e t l o n  r a t i o s  i n  e a c h  a rea*
The i n t r o d u c t i o n  o f  t h e  f o r w a r d - lo o k  b u d g e t  was a l s o  
s i g n i f i c a n t  i n  t h a t  by p r o v i d in g  b o t h  d e t a i l e d  e s t i m a t e s  f o r  
t h e  coming y e a r ,  and an o u t l i n e  o f  th e  sums t o  be  s p e n t  I n  
t h e  s u b s e q u e n t  two o r  t h r e e  y e a r s ,  i t  rem oved t h e  p r e s s u r e  
f o r  r a p i d  v e t t i n g  o f  a n n u a l  r o q u e s t s  and  made way f o r  more 
d e l i b e r a t e  l o n g - r a n g e  p l a n n i n g .  As th e  s i z e  o f  t h e i r  b u d g e t s  
was known in  a d v a n c e ,  d e p a r tm e n ts  c o u ld  now p l a n  m a jo r  
s t r u c t u r a l  c h an g e s  i n  t h e i r  sp e n d in g  p a t t e r n s ,  and  d e c i s i o n s  
w ere  n e c e s s a r y  a t  C a b in e t  l e v e l  c o n c e rn in g  e a c h  d e p a r t m e n t ' s  
b u d g e t  f o r  th e  t h r e e  o r  f o u r - y e a r  p la n n in g  p e r i o d .  T h u s , i n  
e a r l y ' 1962 , t h e  R e g io n a l  H o s p i t a l  B oards  s u b m i t t e d  t h e i r
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4 6 C  p ,  i
e s t i m a t e s  f o r  th e  f i s c a l  y e a r  1 9 6 2 -3  and  f o r w a r d - lo o k  
b u d g e t s  f o r  oud 1964""$, w h i l s t  th e  M i n i s t r y  c o n d u c te d
s i m i l a r  f o r w a r d - lo o k s  f o r  t h e  e x e c u t i v e  c o u n c i l  and c e n t r a l l y  
a d m i n i s t e r e d  s e rv io e e *
I n i t i a l l y ,  f o r w a r d - lo o k  b u d g e t in g  f a i l e d  t o  r e a l i s e  
i t e  f u l l  p o t e n t i a l  i n  th e  NHS, a e  m ost R e g io n a l  H o s p i t a l  
B o a rd a  c o n t in u e d  t o  c o n c e n t r a t e  t h e i r  a t t e n t i o n  on t h e  
e s t i m a t e s  f o r  th e  coming y e a r ,  and r e g a r d e d  the;& m ount8  i n  
t h e  f o r w a r d - lo o k  e x e r c i s e  a s  c a p a b le  o f  more s e r i o u s  r e v i s i o n  
i n  th e  f u t u r e ,  More i m p o r t a n t ,  t h e  RHBe f a i l e d  t o  see  th e  
p u rp o se  o f  th e  e x e r c i s e  a s  p r o v i d in g  them w i t h  an o p p o r t u n i t y  
f o r  p l a n n in g  th e  f u t u r e  shap e  o f  t h e i r  s e r v i c e s ,  and r e g a r d e d  
th e  f o r w a r d - lo o k  b u d g e t in g  e x e r c i s e  a s  p r e d i c t i n g  f u t u r e  
e x p e n d i tu r e s  b y  p r o j e c t i n g  c u r r e n t  t r e n d s  o r  c a l c u l a t i n g  t h e  
o p e r a t i n g  c o s t s  o f  c a p i t a l  p r o j e c t s  b e in g  s t a r t e d  i n  t h e  
p r e s e n t  year*  T h u s ,  th e  RHBs te n d e d  t o  l i m i t  t h e i r  a t t e n t i o n  
t o  f u t u r e  d ev e lo p m en t and  to  th e  u s e  t h e y  would  make o f  t h e  
a g re e d  a n n u a l  i n c r e a s e s ,  a ssu m in g  t h a t  th e  b a s i c  sum would 
be  s p e n t  a s  p r e v i o u s l y  w i th o u t  c o n s i d e r i n g  how t h e i r  e n t i r e  
a p p r o p r i a t i o n  m ig h t  be  r e a l l o c a t e d  d u r in g  th e  p l a n n in g  p e r i o d  
among th e  d i f f e r e n t  s e r v i c e s  and  i n p u t s ,
P o rw a rd - lo o k  b u d g e t in g  a l s o  had  i m p l i c a t i o n s  f o r  t h e  
u s e  o f  management s t u d i e s  end  o p e r a t i o n a l  r e s e a r c h ,  a s  i t  
became d e s i r a b l e  t h a t  n o rm a t iv e  s t u d i e s  sh o u ld  s e e k  t h e  
o p t im a l  a l l o c a t i o n  o f  r e s o u r c e s  among co m p e tin g  c la im s  r a t h e r  
th a n  s e a r c h  f o r  'n e c e s s a r y *  o r  ' a d e q u a t e '  s t a n d a r d s  o f  ca re*  
I t  a l s o  had  i m p l i c a t i o n s  f o r  th e  t r i p a r t i t e  s t r u c t u r e  o f  t h e  
NH3, w here  t h e r e  was no s i n g l e  s o u rc e  o f  p l a n n in g  and  
d i r e c t i o n ,  and  c o - o r d i n a t e d  d e c i s io n - m a k in g  was e x t r e m e ly
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d i f f i c u l t ,  p a r t i c u l a r l y  h a v in g  r e g a r d  t o  th e  l a c k  o f
G O - t e r m i n o u B  d i s t r i c t s  b e t w e e n  t h e  t h r e e  b r a n c h e s .  T h i s
m eant t h a t  a  f u l l y  u n i f i e d  a t t a c k  on th e  p ro b le m s  o f
c o m m u n i t y  c a r e  f o r  t h e  a g e d ,  t h e  c h r o n i c  a l c k ^  a n d  t h e
m e n ta l  p a t i e n t  etc*
A6 P e l d s t e i n  p u t  i t ,
"The c o m p le te  s e p a r a t i o n  o f  f i n a n c e  among th e  b r a n c h e s  
a c c e n t u a t e s  th e  a d m i n i s t r a t i v e  d i f f i c u l t i e s  o f  
c o - o p e r a t i o n ,  The g e n e r a l  p r a c t i t i o n e r  r e c e i v e s  no 
e x t r a  c o m p e n sa tio n  f o r  p r o v i d in g  home c a r e  and  may 
t h u s  f a v o u r  lo n g e r  s t a y  i n  h o s p i t a l ,  E f f i c i e n t  
c o - o r d i n a t i o n  o f  i n s t i t u t i o n a l  end d o m i c i l i a r y  
c a r e  r e q u i r e s  n o t  o n ly  b e t t e r  d ay  t o  day
c o l l a b o r a t i o n  end th e  lo w e r in g  o f  f i n a n c i a l
b a r r i e r s  t o  i n t r a - s e r v i c e  c o - o p e r a t i o n ,  b u t  l o n g -  
ra n g e  p la n n in g  o f  th e  a l l o c a t i o n  o f  r e s o u r c e s  and 
r e s p o n s i b i l l t i e s e m o n g  t h e  t h r e e  b r a n c h e s ^ l .
One exam ple o f  t h i s  k in d  o f  p l a n n in g  was t h e  p o l i c y  o f  th e
M i n i s t r y  t o  d e c r e a s e  t h e  number o f  h o s p i t a l  b e d s  and  t o
i n c r e a s e  th e  p r o p o r t i o n  o f  fu n d s  s p e n t  by  l o c a l  a u t h o r i t i e s .
T h u s ,  w h i l s t  p u b l i c  e x p e n d i tu r e  on h e a l t h  c a r e  was t o  i n c r e a s e
b y  p e r  annum, h o s p i t a l  e x p e n d i tu r e  was l i m i t e d  t o  2 ^
i n c r e a s e s ,  so t h a t  l o c a l  a u t h o r i t y  e x p e n d i tu r e  c o u ld  i n c r e a s e
m o r e . r a p id l y .  However, f a c i l i t a t i n g  c h an g e s  i n  th e  a l l o c a t i o n
o f  t o t a l  sp e n d in g  among th e  b r a n c h e s  i s  o n ly  one f a c e t  o f  t h e
p rob lem  o f  c o - o r d i n a t e d  p l a n n i n g ,  a s  i t  was n e c e s s a r y  t h a t
t h e  t h r e e  b r a n c h e s  t o  be d e v e lo p e d  t o  p ro v id e  s e r v i c e s  t h a t
would com plem ent e a c h  o t h e r  a s  p a r t  o f  an i n t e g r a t e d  programme,
T h i s  was im peded by  th e  t r i p a r t i t e  s t r u c t u r e ,  a s  was i n d i c a t e d
by  th e  p r o d u c t io n  o f  s e p a r a t e  p l a n s  f o r  h o s p i t a l s ,  l o c a l
a u t h o r i t i e s  and  g e n e r a l  p r a c t i t i o n e r s ,  w i t h  no u n i f i e d  p l a n
f o r  th e  NK3 a s  a  whole.
1 M a r t in  s ,  Peldstein, "Developments i n  Health Service 
A d m i n i s t r a t i o n  and F i n a n c i a l  C o n t r o l " ,  i n  M e d ic a l  Oare, 
J u ly /S e p te m b e r ,  1963, p , 175*
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I t  iG  agal&Gt t h l 8  b ack g ro u n d  t h a t  t h e  e s t a b l i s h m e n t  
o f  th e  H e a l th  Programme Oommittee m ust bo se en  ao  p e r t  o f  th e  
new p a r t n e r s h i p  i n  f o r w a r d - lo o k  b u d g e t in g  be tw een  M i n i s t r y  
end  T re a s u ry .  The Com m ittee  was s e t  up  i n  1966, and 
c o n s i s t e d  o f  r e p r e s e n t a t i v e s  o f  t h e  M i n i s t r y  o f  H e a l t h ,
S c o t t i s h  Home and H e a l t h  D e p ar tm en t  and th e  T r e a s u r y ,  and  
exam ined  f a c t s  end t r e n d s  in  t h e  h o s p i t a l  s e r v i c e .  T h i s  
Oommittee d id  n o t  s p e c i f i c a l l y  c o n s i d e r  r e - o r g a n i s a t l o n  o f  
t h e  NH6, a s  i t  was more c o n c e rn e d  w i t h  th e  e x t e n t  o f  c a p i t a l  
o b s o le s c e n c e  i n  th e  h o s p i t a l  s e r v i c e  and  th e  p ro b le m s  o f  
m e a su r in g  th e  r e s u l t s  a c h ie v e d  from  a  g iv e n  in v e s tm e n t#
H ow ever, th e  need  f o r  c l o s e  c o - o r d i n a t i o n  b e tw een  h o s p i t a l  
b o a r d s  and l o c a l  a u t h o r i t i e s  on t h e  dev e lo p m en t of s e r v i c e s ,  
f o r  exam ple f o r  t h e  e l d e r l y ,  was p o i n t e d  o u t ,  and  i t  was 
n o te d  t î m t  th e  M i n i s t r y  o f  H e a l t h  was u n d e r t a k in g  a  r e v ie w  
o f  th e  e f f e c t i v e n e s s  o f  t h i s  c o - o p e r a t i o n ,  and  t h a t  t h i s  
o r g a n i s a t i o n a l  p ro b lem  was p o r t  o f  t h e  m a jo r  q u e s t io n  o f  th e  
t r i p a r t i t e  s t r u c t u r e  o f  th e  NHG and  o f  i t s  r e l a t i o n  t o  t h e  
l o c a l  a u t h o r i t y  W e lfa re  G e r v ic e s ,  w h ich  a g a in  was b e in g  
s t u d i e d  b y  th e  M i n i s t r y  a t  t h a t  t im e  ( J u n e ,  196?)* A t a  
h i g h  l e v e l  m e e tin g  be tw een  th e  T r e a s u r y ,  D e p a r tm en t  o f  Economic 
A f f a i r s ,  M i n i s t r y  o f  H e a l t h  and  t h e  S c o t t i s h  Home and  H e a l t h  
D e p a r tm e n t ,  h e ld  i n  O c to b e r ,  1967, on th e  r e p o r t  o f  t h e  
H e a l t h  Programme Com mittee on t r e n d s  i n  th e  h o s p i t a l  s e r v i c e  
i t .  was a l s o  n o te d  t h a t  a l t h o u g h  a  g r e e t  d e a l  hod been  done 
t o  u n i f y  t h e  a d m i n i s t r a t i o n  o f  th e  NHg c o n s i s t e n t  w i t h  i t s  
e x i s t i n g  r e g i o n a l  s t r u c t u r e ,  t h e r e  was s t i l l  a  lo n g  way t o  go.
A p a r t  from  th e  H e a l t h  Programme C om m ittee , a n o t h e r  
a s o e c t  o f  t h e  T r e a s u r y ' s  c o n c e rn  t o  e s t a b l i s h  a  moi'c e f f e c t i v e
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a p p ro a c h  t o  th e  p ro b lem s  o f  management in  th e  N a t i o n a l
H e a l t h  S e rv ic e  a r g u a b ly  l i e s  i n  i t s  a t t e m p t s  t o  'c o lo n i s e *
th e  M i n i s t r y  o f  H e a l th  and  th e  DH8S. Kogan h a s  drawn
a t t e n t i o n  t o  th e  te n d e n c y  f o r  th e  p o s t  o f  P e rm anen t S e c r e t a r y
in  th e  S o c ia l  S e r v i c e  D e p a r tm e n ts  t o  be  f i l l e d  by  c a n d i d a t e s
iw i t h  s u b s t a n t i a l  T r e a s u r y  o r  r e l a t e d  e x p e r i e n c e  • I n  th e  
c a s e  o f  H e a l th ,  t h e  Perm anen t S e c r e t a r y  from  I 9 6 4  u n t i l  I 9 6 B 
was S i r  A rn o ld  P r a n c e  who had  s p e n t  tw e n ty  y e a r s  i n  th e  
T r e a s u r y .  He, i n  f a c t ,  was l a r g e l y  r e s p o n s i b l e  f o r  d r a f t i n g  
th e  f i r s t  G reen  P a p e r  w i th  i t s  h eavy  em phasis  on management. 
He was su c ce ed e d  b y  S i r  C l i f f o r d  J a r r e t t  who came from  th e  
A d m ira l ty  and  P e n s io n s  and N a t i o n a l  I n s u r a n c e .  I n  1970, t h e  
T r e a s u r y  i n f l u e n c e  r e - a s s e r t e d  i t s e l f  w i th  th e  a p p o in tm e n t  
a s  P erm an en t S e c r e t a r y  o f  S i r  P h i l i p  R o g e rs  who came v i a
th e  T r e a s u r y  and th e  C i v i l  S e r v i c e  D epartm en t.  When th e
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a p p o in tm e n t  o f  Mr. T. E. Nodder t o  th e  key p o s t  o f  U n d e r -  
S e c r e t a r y  in  c h a rg e  o f  th e  n e w l y - e s t a b l i s h e d  lo n g - te r m  
p l a n n in g  u n i t  i n  1967  i s  a l s o  ta k e n  i n t o  a c c o u n t ,  i t  can  be  
seen  t h a t  th e  p o s s i b i l i t y  o f  Im p o r te d  i n f l u e n c e  from  th e  
T r e a s u r y  in  c o n n e c t io n  w i th  t h e  N a t i o n a l  H e a l t h  S e r v i c e  
r e - o r g a n i s a t i o n  i s  s i g n i f i c a n t .
D u rin g  th e  same m onth, O c to b e r ,  196?, t h e  "T reasury  
r e c e i v e d  th e  f i r s t  e x p l i c i t  i n d i c a t i o n  o f  th e  M i n i s t r y  o f  
H e a l t h ' s  i n t e n t i o n  c o n c e rn in g  th e  r e - o r g a n i s a t i o n  o f  th e  NH8, 
i n  th e  shape  o f  a  d r a f t  p a p e r  w hich  th e  M i n i s t e r  p ro p o s e d  t o  
l a y  b e f o r e  t h e  S o c ia l  S e r v i c e s  Com mittee o f  th e  C a b in e t ,
 ^ M. Kogan, The Government o f  the  S o c i a l  S e r v i c e s , S i x t e e n t h  
C h a r le s  R u s s e l l  M em orial L e c t u r e ,  1972.
M, Kogan, S o c i a l  Services; T h e i r  W h i t e h a l l  S t a t u s ,
New S o c i e t y , 21 A u g u s t ,  1969.
^ Mr. T.E. Nodder came a s  a  P r i n c i p a l  from  th e  T r e a s u r y  t o  
be  Mr. K enneth  R o b in s o n 's  P r i v a t e  S e c r e t a r y .
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s e e k in g  th e  a p p ro v a l  o f  th e  Com m ittee  f o r  s e t t i n g  i n  
m o tio n  an u r g e n t  i n t e r n a l  e x a m in a t io n  o f  th e  p o s s i b i l i t y  o f  
s t r e n g t h e n i n g  an d  im p ro v in g  t h e  a d m i n i s t r a t i v e  s t r u c t u r e  o f  
t h e  m e d ic a l  and  r e l a t e d  s e r v i c e s .  I t  was a l s o  p ro p o s e d  t o  
in fo rm  th e  R oya l Commission on L o c a l  G overnm ent, t h e  Geebohm 
C om m ittee , and th e  R o ya l Commission on M e d ic a l  E d u c a t io n ,  and  
t o  make a  s t a t e m e n t  a n n o u n c in g  th e  i n t e n t i o n  in  th e  House o f  
commons.
The T r e a s u r y  was i n  no d o u b t  t h a t  th e  r e v ie w ,  and  a  
p u b l i c  commitment t o  i t ,  sh o u ld  be  s u p p o r te d .  The l a c k  o f  
e f f e c t i v e  c o - o r d i n a t i o n ,  management and c o n t r o l ,  and  t h e  
n o t io n  t h a t  i t  d i d  n o t  o f f e r  v a lu e  f o r  money m ad e -su ch  a  
r e v ie w  d e s i r a b l e  i n  t h e  T r e a s u r y ' s  e y e s ,  th o u g h  i t  d i d  n o t  
i t s e l f  o r i g i n a t e  th e  s u g g e s t i o n  .
By t h e  end  o f  November, 1967* an o u t l i n e  o f  w hat t h e  
M i n i s t r y - w i s h e d  t o  p u t  i n  t h e i r  G reen  P a p e r  was a v a i l a b l e  t o  
The T r e a s u r y .  I t  s u g g e s te d  some hO A rea  B o a rd s  w h ic h  w ould  
p a r a l l e l  t h e  l o c a l  a u t h o r i t y  s t r u c t u r e  w h ich  was b e l i e v e d  
l i k e l y  t o  em erge from  th e  r e p o r t  o f  t h e  k o y a l  Com m ission, I t  
was e n v is a g e d  t h a t  t h e s e  A re a  B o a rd s  would be  100:, E x ch e q u er  
f i n a n c e d ,  and t h a t  t h e r e  would be p r o v i s i o n  f o r  a  ^ d e m o c ra t ic  
e le m e n t"  on th e  B o a rd s . Beyond t h i s ,  t h e  p r o p o s a l s  w ere 
vague a b o u t  su c h  m a t t e r s  a s  th e  r e l a t i o n s h i p  b e tw een  t h e  
h e a l t h  d e p a r tm e n ts  and th e  p ro p o se d  A rea  B o a rd s ,  and on t h e  
q u e s t i o n  o f  t h e  a c c o u n t a b i l i t y  and  r e s p o n s i b i l i t y  w h ich  would 
f a l l  a t  e ac h  l e v e l .  I n  F e b r u a r y ,  t h e r e f o r e ,  t h e  T r e a s u r y  
so u g h t  c l a r i f i c a t i o n  o f  th e  M i n i s t r y ' s  v iew s a t  a  m e e t in g  
from  w hich  i t  em erged t h a t  th e  M i n i s t r y  th o u g h t  t h a t  f u l l  
p o l i t i c a l  and f i n a n c i a l  r e s p o n s i b i l i t y  would be r e t a i n e d  b y
1 Much o f  t h e  in f o r m a t io n  f o r  t h i s  s e c t i o n ,  p a r t i c u l a r l y  f o r  
pp. ,  was d e r iv e d  from  m a t e r i a l  from  a  c a s e  s tu d y
p re y g g e ^ ^ g o r  th e  C i v i l  S e r v i c e  C o l l e g e ,  I 969 - 7O.
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t h e  M in i s t r y »  and t h a t  t h e  A rea  B o a rd s  would be th e  
M i n i s t e r ' s  a g e n t s  i n  t h e  same way a s  th e  R e g io n a l  H o s p i t a l  
B oards# G e n e ra l  p o w ers  would be  d e l e g a t e d  t o  the  B o a rd s ,  
s u b j e c t  t o  d i r e c t i o n s  and r e g u l a t i o n s  made by  t h e  M in is te r#  
A l th o u g h  aw are  o f  t h e  l o g i c a l  i n c o n s i s t e n c y  b e tw ee n  c o m p le te  
EKohGQuer f i n a n c i n g  and  l o c a l  a u t h o r i t y  r e p r e s e n t a t i o n  on 
A re a  B o a rd s ,  n e v e r t h e l e s s  th e  M i n i s t r y  f e l t  t h a t  t h i s  was 
t h e  o n ly  way t h a t  a  t a k e - o v e r  o f  l o c a l  a u t h o r i t y  h e a l t h  
s e r v i c e s - c o u l d  be made a c c e p t a b l e ,  end t h a t  o f  s i x t e e n  
members on e a c h  B o a rd ,  t h e  l o c a l  a u t h o r i t y ' s  s h o u ld  a p p o in t  
s i x ,  w h i l s t  th e  M i n i s t e r  w ould  a p p o in t  n i n e ,  i n c l u d i n g  th e  
C hairm an and f o u r  p r o f e s s io n s #  The M i n i s t r y  p ro p o s e d  t h a t  
t h e s e  members sh o u ld  be  o f  a  m a n a g e r ia l  ty p e  r a t h e r  th a n  t h e  
'c o n su m er  r e p r e s e n t a t i v e '  w h ic h  te n d e d  t o  b e  fo u n d  on 
R e g io n a l  H o s p i t a l  B o a rd s . The p o s s i b i l i t y  o f  a  c o n t i n u i n g  
l o c a l  a u t h o r i t y  f i n a n c i a l  c o n t r i b u t i o n  was r e g a r d e d  a s  
i m p r a c t i c a b l e ,  and th e  M i n i s t r y  f e l t  t h a t  th e  B o a rd s  s h o u ld  
b e  r e s p o n s i b l e  f o r  a l l  l o c a l  h e a l t h  and w e l f a r e  s e r v i c e s  from  
t h e  outset# To h e lp  meet t h e  f i n a n c i a l  s i t u a t i o n ,  i t  was 
s u g g e s te d  t h a t  t h e  f u l l  c o s t  o f  s e r v i c e s  t r a n s f e r r e d  t'o 
c e n t r a l  governm ent sh o u ld  b e  o f f s e t  a g a i n s t  t h e  H a te  S u p p o r t  
G rant#  F i n a n c i a l  c o n t r o l  would b e  e x e r c i s e d  a s  w i th  t h e  
e x i s t i n g  R e g io n a l  H o s p i t a l  B o a rd s ,  w i th  s e p a r a t e  a l l o c a t i o n s  
t o - t h e  B o a rd s  f o r  th e  main b l o c k s  o f  e x p e n d i tu r e .
T h i s  im m e d ia te ly  r a i s e d  i s s u e s  on w hich  t h e  T r e a s u r y  
fo u n d  i t  n e c e s s a r y  t o  c r y s t a l l i s e  i t s  v ie w s ,  and p r e s s u r e  
was i n c r e a s e d  b y  th e  d e t e r m i n a t i o n  o f  th e  bHHD t o  eng ag e  i n  
c o n s u l t a t i o n  w i t h  i n t e r e s t e d  p a r t i e s  p r i o r  t o  p u b l i c a t i o n  o f  
i t s  G reen  Paper* I t  was c l e a r  t h a t  i f  t h e  T r e a s u r y  d i d  n o t
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t a k e  t h i s  o p p o r t u n i t y  o f  I n t r o d u c i n g  I t s  I d e a s  I n t o  any  
m a jo r  c h a n g e s  i n  th e  s t r u c t u r e ,  i t  m ig h t w e l l  b e  many y e a r s  
b e f o r e  i t  a g a in  had  th e  o p p o r tu n i ty »  Two i s s u e s  a b so rb e d  
th e  T r e a s u r y ' s  a t t e n t i o n ,  nam ely  th e  f i n a n c i a l  i m p l i c a t i o n a ,  
and  th e  f u t u r e  r e l a t i o n s h i p s  be tw een  th e  H e a l t h  D e p a r tm en ts  
and  th e  NH8 a g e n c ie s  i n  th e  f i e l d ,  p a r t i c u l a r l y  &8 in  t h e  
l & t t e r  c a s e ,  th e  T r e a s u r y  t o o k  th e  v iew  t h a t  th e  M i n i s t r y  
t e n d e d  t o  t r e a t  th e  e x i s t i n g  R e g io n a l  H o s p i t a l  B o a rd s  w i th  
to o  much d e fe ren c e#
The f i n a n c i a l  i s s u e  t u r n e d  e s s e n t i a l l y  upon w h e th e r  
t h e  T r e a s u r y  was p r e p a r e d  t o  a c c e p t  th e  t r a n s f e r  o f  t h e  f u l l  
c o s t  o f  t h e  l o c a l  a u t h o r i t y  h e a l t h  and  s o c i a l  w e l f a r e  s e r v i c e s  
t o  th e  E x c h e q u e r ,  and  i f  so ,  th e  c o n d i t i o n s  u n d e r  w h ich  t h i s  
would b e  done# A l t e r n a t i v e l y ,  t h e r e  was t h e  q u e s t i o n  o f  
w h e th e r  o r  n o t  i t  would be d e s i r a b l e  o r  f e a s i b l e  t o  r e q u i r e  
a  c o n t i n u i n g  f i n a n c i a l  c o n t r i b u t i o n  from  l o c a l  a u t h o r i t i e s #  
How ever, th e  l a t t e r  p o s s i b i l i t y  was r e j e c t e d  on th e  g ro u n d s  
t h a t  t h i s  would h av e  u n d e s i r a b l e  i m p l i c a t i o n s  f o r  t h e  
m em bership  and f u n c t i o n a l  r e s p o n s i b i l i t y  o f  th e  A rea  B o a r d s ,  
a s  l o c a l  a u t h o r i t i e s  would h a r d l y  a g r e e  t o  c o n t r i b u t e  w i th o u t  
a  s u b s t a n t i a l  r o l e  i n  th e  m anagem ent, w hich  w ould b l u r  t h e  
l i n e s  o f  a c c o u n t a b i l i t y  and r e s p o n s i b i l i t y ,  and  p o s s i b l y  
p r e s e n t  p ro b lem s o f  a p p o r t io n m e n t  b e tw e e n  l o c a l  a u t h o r i t i e s #  
The f i r s t  p o s s i b i l i t y  a l s o  p r e s e n t e d  p ro b lem s . A lth o u g h  
t r a n s f e r r i n g  t h e  c o s t  t o  th e  E x ch eq u er  would n o t  in  i t s e l f  
r e p r e s e n t  any c h a n g e ,  p ro v id e d  t h a t  th e  R a te  S u p p o r t  G ra n t  
was r e d u c e d  b y  an e q u i v a l e n t  am ount, so t h a t  th e  r a t e p a y e r s  
s h o u ld  n o t  b e  r e l i e v e d  a t  th e  ex p en se  o f  t h e  t a x p a y e r s ,  and  
t h i s  was a c c e p te d  by  th e  H e a l th  D e p a r tm e n ts ,  n e v e r t h e l e s s  t h e
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l o c a l  a u t h o r i t i e s  c o u ld  b e  e x p e c te d  t o  r a i s e  s t r o n g  
o b j e c t i o n s ,  e s p e c i a l l y  a s  i t  w ould  in v o lv e  them i n  l o s s  o f  
f u n c t i o n s ,  end  th e  H e a l th  D e p o r tm e n ts  c o u ld  b e  e x p e c te d  t o  
a t t e m p t  t o  p l a c a t e  th e  l o c a l  a u t h o r i t i e s  i n  o t h e r  ways.
T h i s  l a t t e r  p o i n t  In v o lv e d  p ro b le m s  c o n c e rn in g  t h e  
second  i s s u e ,  t h e  r e l a t i o n s  b e tw een  th e  H e a l th  D e p a r tm en ts  
and  th e  o r g a n i s a t i o n  i n  th e  f i e l d .  The T r e a s u r y  was g r e a t l y  
c o n c e rn e d  t o  s e c u re  g r e a t e r  c o n t r o l  en d  d i s c i p l i n e  i n  t h e  . 
o p e r a t i o n a l  management o f  th e  s e r v i c e ,  w h e re  i t  f e l t  th e  
M i n i s t r y  had  n o t  e x e r c i s e d  s u f f i c i e n t  c o n t r o l .  One p o s s i b l e  
s o l u t i o n  t o  t h i s  p rob lem  w hich  was c a n v a s s e d  i n  t h e  T r e a s u r y  
a t  t h i s  t im e  was t o  p u t  t h e  o p e r a t i o n a l  management o f  th e  
s e r v i c e  e n t i r e l y  i n  th e  h ands  o f  a  c e n t r a l  B o a rd ,  l i k e  t h a t  
o f  a  n a t i o n a l i s e d  i n d u s t r y ,  a c c e p t in g  t h a t  a c c o u n t a b i l i t y  
c o u ld  b e  r e g a r d e d  a s  s u b o r d in a te  t o  e f f i c i e n t  management.
T h i s  Was r c j e c L e d  on th e  g ro u n d s  t h a t  i t  w ould be u n l i k e l y  
t o  b e  a c c e p t a b l e  t o  P a r l i a m e n t ,  where t h e  a c c o u n t a b i l i t y  o f  
M i n i s t e r s  f o r  th e  HH8 would b e / r e g a r d e d  a s  im p o r ta n t  and  t h a t  
i n  any  e v e n t ,  t h e r e  e x i s t e d  no o b j e c t i v e  m easu re  by  w h ich  t o  
t e s t  th e  o p e r a t i o n a l  p e r fo rm a n c e  o f  t h e  EHb i n  & way w h ich  
was co m parab le  t o  many n a t i o n a l i s e d  i n d u s t r i e s .  I t  was a l s o  
l i k e l y  t h a t  g iv e n  th e  power o f  m e d ic a l  i n f l u e n c e ,  any  c e n t r a l  
B o a rd  would b e  l i k e l y  t o  b e  w e ig h te d  i n  f a v o u r  o f  s p e c i a l ,  
p a r t i c u l a r l y  m e d ic a l ,  i n t e r e s t s .
The same i s s u e  c o u ld ,  o f  c o u r s e ,  a r i s e  In  c o n s i d e r i n g  
t h e .m em bership o f  th e  p ro p o s e d  A rea  B o a rd s . The i d e a l  o f  t h e  
T r e a s u r y  was t h e r e f o r e  t o  aim a t  a  f u l l - t i m e  A rea  B oard  
c o n s i s t i n g  o f  p e r s o n s  w i th  a p p r o p r i a t e  m a n a g e r i a l  e x p e r t i s e *  
I t  w as , how ever, r e c o g n i s e d  t h a t  t h i s  m igh t i n i t i a l l y  b e  
u n a t t a i n a b l e ,  tho u g h  i t  was f e l t  t h a t  t h e  way sh o u ld  b e  l e f t
149
open f o r  e v o l u t i o n  i n  t h i s  d i r e c t i o n ,  and t h a t  t h e  
p r o p o r t i o n s  o f  members a l l o c a t e d  to  th e  v a r i o u s  i n t e r e s t s  
sh o u ld  n o t  be  l a i d  down in  l e g i s l a t i o n ,  b u t  b y  M i n i s t e r i a l  
r e g u l a t i o n #  The T r e a s u r y  was p r e p a r e d  t o  a c c e p t  i n i t i a l l y  
s i x t e e n  members i n c l u d i n g  a  f u l l - t i m e  Oh&lrman, e i g h t  f u l l ­
t im e  a d m i n i s t r a t o r s ,  t h r e e  p r o f e s s i o n a l s ,  and  f o u r  in d ep e n d ­
e n t  members, who would be p a r t - t i m e ,  a l l  a p p o in te d  by  th e  
M i n i s t e r ,  a l t h o u g h  in  t h e  c a s e  o f  th e  f o u r  in d e p e n d e n t  
members, a f t e r  c o n s u l t a t i o n  w i t h  th e  l o c a l  a u t h o r i t y  o r  
a u t h o r i t i e s *  From th e  T r e a s u r y ' s  p o i n t  o f  v ie w , t h e  b a s i c  
i s s u e  was t o  p e r s u a d e  t h e  H e a l th  D e p a r tm e n ts  t h a t  t h e  p ro p o se d  
G reen  P a p e r s  h ad  to  e m p h a s ise  im provem ents  i n  management 
e f f i c i e n c y  a t  l e a s t  a s  much a s  o r g a n i s a t i o n a l  I n t e g r a t i o n ,  and  
t h a t  th e  A rea  B o a rd s  would have to  be  composed a c c o rd in g ly #
I t  can  b e  se en  t h e r e f o r e ,  t h a t  from  t h e  T r e a s u r y ' s  
p o i n t  o f  v iew , th e  M i n i s t r y  o f  h e a l t h ' s  p r o p o s a l s  a s  t h e y  
s to o d  were l e s s  th a n  s a t i s f a c t o r y #  W h i l s t  t h e s e  p r o p o s a l s  
t o o k  a c c o u n t  o f  th e  n eed  to  i n t e g r a t e  th e  t r i p a r t i t e  s t r u c t u r e  
in  th e  i n t e r e s t s  o f  e f f i c i e n c y  and th e  e s t a b l i s h m e n t  o f  
a p p r o p r i a t e  p r i o r i t i e s ,  th e  T re a s u ry  f e l t  t h a t  th e y  d i d  
n o th in g  a b o u t  th e  l a r g e l y  autonom ous s t a t u s  o f  th e  f i e l d  
a g e n c ie s  and  t h e ' . i n s u f f i c i e n t  c o n t r o l  and  d i r e c t i o n  from  th e  
c e n t r e ,  n o r  a b o u t  t h e  c o m p o s i t io n  o f  th e  m anaging  a u t h o r i t i e s  
i n  su c h  a  way a s  t o  b r i n g  q u e s t i o n s  o f  e f f i c i e n t  management 
a d e q u a te ly  to  b e a r  o r  t o  c o u n te r  th e  d i s p r o p o r t i o n a t e  d e g re e  
o f  m e d ic a l  i n f lu e n c e #
I n  s e e k in g  a l t e r n a t i v e  p r o p o s a l s  t o  o f f e r ,  t h e  
T r e a s u r y  q u i c k l y  d i s m is s e d  th e  n o t io n  o f  l e a v i n g  th e  s t r u c t u r e  
unchanged  and r e l y i n g  on more e f f e c t i v e  c o - o r d i n a t i o n  b e tw e e n
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t h e  f i e l d  a g e n c ie s  and  more p o s i t i v e  c o n t r o l  from  th e  
c e n t r e ,  a s  t h i s  w ould  r e p r e s e n t  a  l o s t  o p p o r t u n i t y .  The 
i d e a  o f  p l a c i n g  t h e  NHü i n  th e  l a r g e r  and  more e f f e c t i v e  
u n i t s  o f  l o c a l  governm en t which ware e x p e c te d  t o  a r i s e  from 
th e  w ork  o f  t h e  R oya l Commission was a l s o  d i s m is s e d  on t h e  
g ro u n d s  t h a t  i t  would  be  u n w ise  t o  i n t r o d u c e  su ch  a  m ajo r 
c h an g e  i n  l o c a l  a u t h o r i t y  r e s p o n s i b i l i t i e s  a t  a  t im e  when 
th e y  w ere i n  t h e  p r o c e s s  o f  r e - o r g a n i s a t i o n ,  and t h a t  u n l e s s  
a  new so u rc e  o f  r e v e n u e  was fo u n d  f o r  l o c a l  a u t h o r i t i e s ,  o r  
th e  ExoheQuer c o n t r i b u t i o n  was i n c r e a s e d ,  o r  c o m p le te  
r e s p o n s i b i l i t y  assum ed by  c e n t r a l  governm ent f o r  some # & jo r  
s e r v i c e  such  a s  e d u c a t i o n ,  i t  would n o t  be  f e a s i b l e .
The i d e a  o f  p l a c i n g  th e  NHd u n d e r  an in d e p e n d e n t  
b o a r d ^ ,  a l t h o u g h  one w hich m ig h t ad vance  v e r t i c a l  c o n t r o l  
w i th o u t  im p in g in g  on th e  p o s s i b i l i t i e s  o f  l a t e r a l  i n t e g r a t i o n ,  
o f f e r e d  no g u a r a n te e  t h a t  i t  would s e c u r e  more e f f i c i e n t  
management th a n  any o t h e r  p o s s i b l e  a r ra n g e m e n t .  The T r e a s u r y  
t h e r e f o r e  cam e b a c k  to  th e  n o t io n  o f  m a n a g e r ia l  r e s p o n s i b i l i t y  
r e s t i n g  f u l l y  on t h e  M i n i s t r y  o f  H e a l t h ,  t h u s  e n d in g  th e  
sem i-autonom ouB s t a t u s  o f  th e  f i e l d  a g e n c i e s ,  w h ich  would 
become c o m p le te ly  a n s w e ra b le  t o  t h e  M i n i s t r y ,  H ow ever, t h e  
M i n i s t r y ' s  p r o p o s a l s  i n  t h e i r  s e a r c h  f o r  l a t e r a l  I n t e g r a t i o n ,  
seemed l i k e l y  t o  t h e  T r e a s u r y  t o  e x a c e r b a te  t h e  e x i s t i n g  
s i t u a t i o n ,  end hen ce  b r o u g h t  fo rw a rd  th e  p r o p o s a l  o f  
m a n a g e r ia l  b o a r d s  c o n s i s t i n g  o f  f u l l - t i m e  members. I t  was 
r e c o g n i s e d  by  th e  T r e a s u r y  t h a t  a t  t h i s  s t a g e ,  t h i s  was o v e r -  
a m b i t io u s ,  a s  th e  m e d ic a l  p r o f e s s i o n  would c e r t a i n l y  o b j e c t ,  
and  i t  m igh t p ro v e  d i f f i c u l t  t o  r e c o n c i l e  w i th  t h e  o b j e c t i v e
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o f  s e c u r in g  l a t e r a l  i n t e g r a t i o n  i n c l u d i n g  a B u b e ta n t l e l  
p a r t  o f  t h e  l o c a l  h e a l t h  and w e l f a r e  s e r v i c e s .  A f u r t h e r  
o b j e c t i o n  was th e  b e l i e f  o f  th e  M in la t r y  o f  H e a l t h  t h a t  
l o c a l  a u t h o r i t i e a  would have t o  b e  a l l o c a t e d  a  c h a re  i n  
th e  management o f  th e  i n t e g r a t e d  s e r v i c e  i f  t h e i r  o b j e c t i o n s  
w ere  to  be  overcom e, and t h a t  an a r ra n g e m e n t  w hereby , i n  
common w i th  o t h e r  i n t e r o G t s ,  t h e y  made t h e i r  v iew s  known 
th r o u g h  a  s e r i e s  o f  a d v i s o r y  c o m m itte e s  t o  a s t r i c t l y  
m a n a g e r ia l  b o a r d ,  would n o t  b e  s u f f i c i e n t .  I t  was t h e r e f o r e  
assum ed t h a t  a  t a k e - o v e r  o f  l o c a l  a u t h o r i t y  s e r v i c e s  on any  
s c a l e  i n t o  a  l a t e r a l l y  i n t e g r a t e d  A rea  H e a l t h  H oard s t r u c t u r e  
would r e q u i r e  some c o n c e s s io n s  i n  t h e  shape  o f  l o c a l  
r e p r e s e n t a t i o n  on t h e  B o a rd s  and some d e g re e  o f  c o n t in u in g  
sem i-au tonom y. T h u s ,  t h e  T r e a s u r y  was p rep& red  t o  s e t t l e  
f o r  a  b o a rd  o f  f u l l - t i m e  c h a i rm a n ,  e i g h t  f u l l - t i m e  a d m in i­
s t r a t o r s ,  t h r e e  p r o f e s s i o n a l  members and f o u r  p a r t - t i m e  
in d e p e n d e n t  members a p p o in te d  b y  t h e  M i n i s t e r  a f t e r  c o n s u l t a ­
t i o n  w i t h  th e  l o c a l  a u t h o r i t y  c r  a u t h o r i t i e s ,  and  th& t t h e  
way sh o u ld  b e  l e f t  opon f o r  e v o lu t i o n  to w a rd s  th e  T r e a s u r y ' s  
i d e a l  b y  moans o f  M i n i s t e r i a l  r e g u l a t i o n  c o n c e rn in g  t h e  
m em bership o f  th e  B o a rd s .
The e x t e n t  to  w hich  i t  w ould  b e  p o s s i b l e  t o  s e c u r e  a 
r e s u l t  o f  t h i s  k in d  was c l e a r l y  r e c o g n i s e d  a s  b e in g  d e p e n d e n t  
on th e  p r e s s u r e  e x e r t e d  by th e  m e d ic a l  p r o f e s s i o n  f o r  
r e p r e s e n t a t i o n ,  and th e  e x t e n t  to  w hich  s e r v i c e s  w ere  ta k e n  
o v e r  from  th e  l o c a l  a u t h o r i t i e s .  T h e re  would a l s o  a r i s e  a t  
some t im e  th e  n e c e s s i t y  t o  make a judgem ent a s  t o  how f a r  
t a k e - o v e r s  made in  th e  i n t e r e s t s  o f  l a t e r a l  i n t e g r a t i o n  m ig h t  
impede d e s i r a b l e  im provem ents  in  v e r t i c a l  c o n t r o l ,  an d  t h e r e
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was no d o u b t  i n  t h e  T r e a s u r y ' s  v iew  t h a t  i n  t h e  e v e n t  o f  
c o n f l i c t *  t h e  l a t t e r  o b j e c t i v e  sh o u ld  p r e v a i l ,  even i f *  i n  
t h e  l a s t  r e s o r t *  t h i s  m eant t h a t  o n ly  t h e  h o s p i t a l  and  g e n e r a l  
p r a c t i t i o n e r  s e r v i c e s  would be  h o r i z o n t a l l y  i n t e g r a t e d  and 
th e  l o c a l  a u t h o r i t y  s e r v i c e s  were o m it te d .  I t  was t h e r e f o r e ,  
n e c e s s a r y  t o  c o n s id e r *  i n  c o n j e c t i o n  w i th  th e  M i n i s t r y  o f  
H e a l th *  how f a r  i t  would be p o s s i b l e  t o  a c h ie v e  a  compromise 
w h ich  would r e c o n c i l e  th e  o b j e c t i v e  o f  im proved  c o n t r o l  and  
d i r e c t i o n  from  th e  c e n t r e  a n d . th e  t a k e - o v e r  o f  l o c a l  a u t h o r i t y  
s e r v i c e s  i n t o  th e  A rea H e a l t h  B oard  s t r u c t u r e  t o  im prove 
e f f i c i e n c y .  C le a r ly *  t h e r e f o r e ,  o p t i o n s  had  t o  b e  k e p t  open 
a t  t h i s  G ta jc .
I n  May* 1968* a  m e e tin g  to o k  p l a c e  a t  w h ic h  t h e  
T r e a s u r y ,  D&A, M i n i s t r y  o f  H e a l t h  and DHMü were r e p r e s e n t e d ,  
t o  d i s c u s s  " I s s u e s  a r i s i n g  o u t  o f  t h e  T r e a s u r y ' s  comments on 
t h e  d r a f t  G reen P a p e r .  T hese  i s s u e e  i n c lu d e d  p h r a s e o lo g y  
w hich  s u g g e s te d  t h a t  th e  p r o p o o a la  were Ic sB  t e n t a t i v e  th a n  
th e  f o rw a rd  b y  th e  M i n i s t e r  s u g g e s te d ;  t h e  b o u n d a r i e s  o f  th e  
t a k e - o v e r  o f  l o c a l  a u t h o r i t y  s e r v i c e s  and  th e  - n e c e s s i t y  f o r  
a  f u l l e r  d i s c u s s i o n  o f  th e  d i s a d v a n t a g e s  a s  w e l l  a s  t h e  
a d v a n ta g e s  o f  t h i s ;  th e  c o m p o s i t io n  o f  th e  A re a  B oards*  
where in  a d d i t i o n  t o  t h e  m is g iv in g s  on t h e  p a r t  o f  t h e  
T r e a s u r y ,  a l r e a d y  o u t l i n e d  above* i t  was s u g g e s te d  t h a t  
a d d i t i o n a l . p e r s o n s ,  p re su m a b ly  from  l o c a l  a u t h o r i t i e s  m ig h t  
be added t o  t h e  m em bership i f  th o  A re a  B o a rd s  became r e s p o n s ­
i b l e  f o r  w e l f a r e  s e r v i c e s ,  and t h a t  t h e r e  m ight a l s o  be  
u n i v e r s i t y  r e p r e s e n t a t i o n  a s  recommended by  t h e  Todd 
Oommission^ w i th  th e  r e s u l t  t h a t  th e  m a n a g e r ia l  members
R e p o r t  o f  t h e  R ov a l Commission on M e d ica l  E d u c a t io n ,
(T odd , Oh. ;* Cmnd. 3 5 6 9 * 1968, p a r a s .  $00 and 501 , pp . 2 0 6 -7
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m ig h t  b e  swamped; t h e  l a c k  o f  r e f e r e n c e  t o  d e f ic le D o lé G  i n  
c e n t r a l  c o n t r o l  and th e  M i n i s t e r ' s  r e s p o n s i b i l i t y  f o r  
p ro m o tin g  e f f i c i e n t  management and  s e c u r i n g  v a lu e  f o r  
money; and th e  p r o p o s a l  f o r  an in d e p e n d e n t  Com m issioner f o r  
c o m p l a i n t s ,  which th e  T r e a s u r y  had n o t  p r e v i o u s l y  c o n s id e r e d .
I n  J u n o ,  1 9 6 8 , t h e  d i s a g r e e m e n ts  were e l e v a t e d  t o
t h e  M i n i s t e r i a l  Com m ittee on ü o c ia l  S e r v i c e s ,  whore on b e h a l f
io f  th e  E x c h e q u e r ,  t h e  M i n i s t e r  o f  S t a t e  so u g h t  to  remove 
any  s u g g e s t io n  w h ich  m ig h t  s t i m u l a t e  i d e a s  t h a t  i n t e g r a t i o n  
o f  t h e  H e a l th  S e r v i c e s  c o u ld  be  s e c u r e d  u n d e r  th e  management 
o f  t h e  new l o c a l  a u t h o r i t i e s ,  t o  s e c u r e  th e  f u t u r e  p l a c e  o f  
th e  l o c a l  h e a l t h  and e n v i ro n m e n ta l  s e r v i c e s  i n  t h e  I n t e g r a t e d  
s t r u c t u r e ,  and c r u c i a l l y ,  t h a t  no commitment sh o u ld  be g iv e n  
c o n c e rn in g  th e  i n c l u s i o n  amongst th e  m em bership o f  th e  A rea  
B o a rd s  o f  a  c e r t a i n  number o f  l o c a l  a u t h o r i t y  r e p r e s e n t a t i v e s .  
However, l i t t l e  s u c c e s s  a t t e n d e d  t h e s e  e f f o r t s ,  and in d e e d  
t h e  r e v i s e d  d r a f t  w hich  em erged was i n  some r e s p e c t s  w o rse ,  
from  th e  T r e a s u r y ' s  v ie w p o in t .  T hu s , t h e  a l t e r n a t i v e s  o f  
A rea  B o a rd s  o r  l o c a l  a u t h o r i t y  management were p r e s e n t e d  a s  
e q u a l l y  open f o r  c o n s i d e r a t i o n ,  a s  a  r e s u l t  o f  p r e s s u r e  from  
th e  M i n i s t r y  o f  H ousing  and l o c a l  Governm ent and  th e  Home 
O ff ic e #  F u r t h e r ,  th e  s u g g e s t io n  t h a t  s i x  members o f  t h e  
B o a rd s  sh o u ld  be  th e  nom inees  o f  l o c a l  a u t h o r i t i e s  was 
r e i n f o r c e d  and  s t r e n g th e n e d .  I t  was t h e r e f o r e  i n e v i t a b l e  
t h a t  th e  T r e a s u r y  sh o u ld  t a k e  t h e s e  c r u c i a l  I s s u e s  t o  t h e  
C a b in e t  f o r  d e c i s i o n .  I t  m ig h t be th o u g h t  t h a t  p r e s e n t i n g  
t h e  l o c a l  a u t h o r i t y  a l t e r n a t i v e  a s  a p p a r e n t l y  open f o r
 ^ Mr. D ic k  T a v e r n e ,  l a b o u r  f o r  L in c o ln .
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s e e k in g  th e  a p p ro v a l  o f  th e  Com m ittee f o r  s e t t i n g  i n  
m o tio n  an u r g e n t  i n t e r n a l  e x a m in a t io n  o f  th e  p o s s i b i l i t y  o f  
s t r e n g t h e n i n g  and  im p ro v in g  t h e  a d m i n i s t r a t i v e  s t r u c t u r e  o f  
th e  m e d ic a l  and  r e l a t e d  s e r v i c e s .  I t  was a l s o  p ro p o se d  t o  
in fo rm  th e  R o ya l Commission on L o c a l  G overnm ent, t h e  Seebohm 
C om m ittee , and  th e  R oya l Commission on M e d ic a l  E d u c a t io n ,  and  
t o  make a s t a te m e n t  an n o u n c in g  th e  i n t e n t i o n  in  th e  House o f  
commons.
The T r e a s u r y  was i n  no d o u b t  t h a t  th e  r e v ie w ,  and a  
p u b l i c  commitment t o  i t ,  sh o u ld  be s u p p o r te d .  The l a c k  o f  
e f f e c t i v e  c o - o r d i n a t i o n ,  management and c o n t r o l ,  and  t h e  
n o t io n  t h a t  i t  d i d  n o t  o f f e r  v a lu e  f o r  money made s u c h  a  
r e v ie w  d e s i r a b l e  i n  t h e  T r e a s u r y ' s  e y e s ,  th o u g h  i t  d i d  n o t  
i t s e l f  o r i g i n a t e  th e  s u g g e s t io n  •
By t h e  end o f  November, 1 967 , an o u t l i n e  o f  what t h e  
M i n i s t r y  w ish e d  t o  p u t  i n  t h e i r  G reen  P a p e r  was a v a i l a b l e  t o  
The T r e a s u r y .  I t  s u g g e s te d  some 40 A re a  B o a rd s  w h ic h  w ould 
p a r a l l e l  th e  l o c a l  a u t h o r i t y  s t r u c t u r e  w h ich  was b e l i e v e d  
l i k e l y  to  emerge from  th e  r e p o r t  o f  th e  R oya l Com mission. I t  
was e n v is a g e d  t h a t  t h e s e  A re a  B o a rd s  would be  100% E x ch e q u e r  
f i n a n c e d ,  and  t h a t  t h e r e  would be  p r o v i s i o n  f o r  a  " d e m o c ra t ic  
e le m e n t"  on t h e  B o a rd s ,  Beyond t h i s ,  t h e  p r o p o s a l s  w ere  
vague  a b o u t  su c h  m a t t e r s  a s  th e  r e l a t i o n s h i p  be tw een  th e  
h e a l t h  d e p a r tm e n ts  and th e  p ro p o s e d  A rea  B o a r d s ,  and on t h e  
q u e s t io n  o f  th e  a c c o u n t a b i l i t y  and  r e s p o n s i b i l i t y  w hich  would  
f a l l  a t  e ach  l e v e l .  I n  F e b r u a r y ,  t h e r e f o r e ,  t h e  T r e a s u r y  
so u g h t  c l a r i f i c a t i o n  o f  th e  M i n i s t r y ' s  v iew s  a t  a  m e e tin g  
from  which i t  em erged t h a t  t h e  M i n i s t r y  th o u g h t  t h a t  f u l l ,  
p o l i t i c a l  and f i n a n c i a l  r e s p o n s i b i l i t y  would be r e t a i n e d  b y
Much o f  th e  in f o r m a t io n  f o r  t h i s  s e c t i o n ,  p a r t i c u l a r l y  f o r  
p p . 146- 1 5 6 , was d e r iv e d  from  m a t e r i a l  from  a  c a s e  s tu d y  
p r e p a r e d  f o r  th e  C i v i l  S e r v ic e  C o l l e g e ,  1969-70,
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o f  s u g g e s te d  c h a n g e s  i n  t h e  d r a f t  Green P a p e r  In  o r d e r  t o  
f o o u s  d i s c u s s i o n  on th e  c r u c i a l  changes* I n  t h e  ev en t*  a s  
a  r e s u l t  o f  t h e s e  d i s c u s s i o n s ,  th e  T r e a s u r y  a c h ie v e d  i t s  
o b j e c t i v e s  a s  a g a i n s t  t h e  o b j e c t i o n s  o f  t h e  M i n i s t e r  o f
H ousing  to  c h an g e s  in  th e  p o s i t i o n  o f  tn e  l o c a l  a u t h o r i t y  
a l t e r n a t i v e ,  and t h e  M i n i s t e r  o f  H e a l t h ' s  v iew s  on l o c a l  
a u t h o r i t y  nom inees t o  A rea  Boards*
Thus* th e  M i n i s t e r  o f  H e a l t h  i n  h i s  f o re w o rd  t o  th e
G reen  P a p e r  s a y s ,
" I t  would n o t  be  a p p r o p r i a t e  to  t r y  t o  a n t i c i p a t e *  
i n  d e t a i l e d  d i s c u s s i o n  i n  t h i s  G reen  P a p e r ,  th e  
e f f e c t  o f  c h a n g e s  w hich  m igh t r e s u l t  from  th e  R o y a l 
C o m m iss io n 's  R e p o r t .  B u t  i t  m ust be  r e c o g n i s e d  
t h a t  a u n i f i e d  a d m i n i s t r a t i o n  o f  h e a l t h  s e r v i c e s  
u n d e r  l o c a l  a u t h o r i t i e s  would r a i s e  m ajor i s s u e s  
in  r e l a t i o n  t o  f i n a n c i n g  th e  i n t e g r a t e d  s e r v i c e s *  
and one sh o u ld  c e r t a i n l y  b e a r  i n  mind th e  
acknow ledged  d i f f i c u l t i e s  o f  i n c r e a s i n g  l o c a l  
r e v e n u e s  and th e  p roblem  o f  r e c o n c i l i n g  th e  
c o n t i n u i n g  in d e p e n d e n c e  o f  l o c a l  go vernm en t w i th  
c o n t i n u i n g  and i n c r e a s e d  s u p p o r t  from  t h e  E x c h e q u e r ;  
su c h  i s s u e s  would c a l l  f o r  e x t e n s i v e  f u r t h e r  
conG ldera t ion^ l .
g ' l t h  r c ^ f r d  t o  m em bership  o f  th e  A re a  B oards*  assuming 
t h a t  p a r a g r a p h  59 o f  th e  G reen  P a p e r  was th e  c r u c i a l  one a t  
i s s u e ,  i t  can  a g a in  be  seen  t h a t  t h e  T re a s u ry  g a in e d  i t s  
o b je c t iv e »
" I n  g e n e r a l ,  i t  would be  d e s i r a b l e  t o  p r o v id e  f o r  
f l e x i b i l i t y  in  th e  s i z e  and c o m p o s i t io n  o f  th e  
m em bership o f  B o a rd s ,  and  room sh o u ld  be  l e f t  f o r  
e v o lu t io n ^  I n  o r d e r  t o  b r i n g  d i r e c t  e x p e r i e n c e  
o f  th e  p r a c t i c a l  p ro b lem s o f  th o  s e r v i c e s  and  t o  
a s s i s t  w i th  th e  t a s k  o f  r e m o d e l l in g  p a t t e r n s  o f  
c a r e ,  members w i th  b ro a d  p r o f e s s i o n a l
knowlf d o o f  m e d ic a l  and r e l a t e d  s e r v i c e s  would b e  
needed* lough i t  would n o t  be  d e s i r a b l e  f o r  t h e s e  
t o  b e  nom ina ted  t o  r e p r e s e n t  s p e c i a l  i n t e r e s t s .
I n  a r e a s  c o n t a i n i n g  m e d ic a l  s c h o o l s  th o  M i n i s t e r  
m ig h t  a p p o in t  on th e  n o m in a t io n  o f  u n i v e r s i t i e s  
one o r  two a d d i t i o n a l  mcmbere. I n  a d d i t i o n ,  i t
1 M i n i s t r y  o f  H e a l t h ,  The A d m i n i s t r a t i v Q g t r u c t u r G  o f  t h e 
M e d ic a l  and R e l a t e d  b o rv ip o s  ln_% ngland and  WalcG, 1'9b6.
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would be  I m p o r ta n t  to  make a r ra n g e m e n ts  t o  e n s u r e  
t h a t  a p p r o p r i a t e  a c c o u n t  was ta k e n  o f  t h e  
I n t e r e e t G  o f  l o c a l  a u t h o r i t i e s .  I t  i s  f o r  
c o n s i d e r a t i o n  how t h i s  c o u ld  b e s t  be  done and 
t h i s  i s  a  m a t t e r  on w hich  comment would be 
p a r t i c u l a r l y  v a l u a b l e " ^ .
G iven th e  s u c c e s s  e n jo y e d  by  th e  T r e a s u r y  on th e  
c o n t e n t s  o f  t h e  f i r s t  G reen  P a p e r ,  th e  c o n t e n t s  o f  t h e  
seco n d  G reen  P a p e r  r e p r e s e n t e d  a  c o n s i d e r a b le  d e c l i n e  i n  th e  
i n f l u e n c e  o f  th e  T r e a s u r y ,  i f  n o t  q u i t e  o u t r i g h t  d e f e a t .  
A l th o u g h  th e  H e a l th  S e r v ic e  was t o  be  a d m i n i s t e r e d  b y  A rea  
H e a l t h  A u t h o r i t i e s  d i r e c t l y  r e s p o n s i b l e  t o  th e  S e c r e t a r y  o f  
S t a t e ,  and n o t  by  l o c a l  a u t h o r i t i e s ,  t h e  a r e a  o f  th e  new 
a u t h o r i t i e s  would be c o - i n c i d e n t  w i th  th e  new l o c a l  g o v e rn ­
ment b o u n d a r i e s ,  end th e  a d m i n i s t r a t i v e  b o u n d a ry  t o  b e  drawn 
be tw ee n  t h e  and t h e  p u b l i c  h e a l t h  and p e r s o n a l  s o c i a l  
s e r v i c e s  would c o n t in u e  t o  be  a d m i n i s t e r e d  b y  l o c a l  
a u t h o r i t i e s ,  g o w ever ,  th e  s e r i o u s  a s p e c t  from  th e  T r e a s u r y ' s  
v ie w p o in t  was t h a t  o n e - t h i r d  of th e  m em bership  o f  t h e  AHA was 
t o  be  a p p o in te d  by  th e  l o c a l  a u t h o r i t y ,  o n e - t h i r d  by  th e  
h e a l t h  p r o f e s s i o n s ,  and o n e - t h i r d  b y  th e  s e c r e t a r y  o f  S ta te *  
L o c a l  p a r t i c i p a t i o n  would be s a f e g u a r d e d  by  th e  c r e a t i o n  o f  
l o c a l  d i s t r i c t  c o m m itte e s  which w ould  i n c lu d e  l o c a l  r e s i d e n t s  
and p r o f e s s i o n a l  s t a f f " .
One c l o s e  p a r t i c i p a n t  s a i d  o f  t h i s  G reen  P a p e r ,  " t h e  
d o c t o r s  and th e  T r e a s u r y  h a t e d  i t " ^ *  A n o th e r  o b s e r v e r  
d e s c r i b e d  th e  p r o p o s a l s  a s  " a  time-bomb p l a n t e d  i n  th e  
T r e a s u r y " ^ .  Hr. H a ro ld  W ilson  d e s c r i b e d  t h e  p u rp o s e s  o f  t h e
I b i d .  , D. 20.
2
DHaG, The F u tu r e  U t r u o tu r e  o f  th e  N a t i o n a l  H e a l th  S e r v i c e ,
1970, p a r a s .  5 5 -5 9 ,  pp. 16-17 .
Lady ü e r o t a  i n  an i n t e r v i e w .
^  B. A b e l -S m ith ,  "The P o l i t i c s  o f H e a l t h " ,  He;
29 J u l y ,  1971, P. 192.
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G reen P a p e r  a s  f o l lo w s  :
" t o  u n i t e  th e  NHL and  t o  I n t e g r a t e  i t s  s e p a r a t e  
l o c a l  s e r v i c e s  -  t h e  h o s p i t a l  s e r v i c e  and  t h e  
Ü1 s e r v i c e  -  on a  l o c a l  b a s i s ;  t o  p r o v id e  e f f e c t i v e  
means f o r  c o - o r d i n a t i n g  th e  NRG an d  th e  l o c a l  
governm ent p u b l i c  h e a l t h  and s o c i a l  s e r v i c e s ;  
and t o  i n v o lv e  l o c a l  co m m u n itie s  i n  th e  ' i n n in g  
o f  th e  d i s t r i c t  s e r v i c e s .  I n  co n se  ' c e ,  
t h i s  would d e c e n t r a l i s e  r e s p o n s i b i l i t y  l o c a l  
s e r v i c e s  to  the  f u l l e s t  e x t e n t  c a m p a t ib le  w i th  
c e n t r a l  governm en t r e s p o n s i b i l i t y  f o r  e n s u r i n g  
maximum v a lu e  f o r  th e  r e s o u r c e s  made a v a i l a b l e  
t o  i t  from  r e s o u r c e s  c o n t r i b u t e d  b y  th e  t a x p a y e r  
and  th ro u g h  th e  payment o f  N a t i o n a l  H e a l th  
c o n t r i b u t i o n s " ,
The o b j e c t i v e  o f  more e f f e c t i v e  v e r t i c a l  c o n t r o l  adv an ced
by  t h e  T r e a s u r y  was s c a r c e l y  acknow ledged, Mr. W ilson
v ^ n t  on t o  sa y  :
" T h is  had n o t  been  e a sy  t o  g e t  th ro u g h .  The 
T r e a s u r y  had c lu n g  to  th e  v iew  t h a t  a h u n d red  
p e r  c e n t  m i n i s t e r i a l  a p p o in tm e n ts  were n e e d e d  
t o  g e t  f u l l  f i n a n c i a l  c o n t r o l .  My own e x p e r i e n c e ,  
from 1959 t o  I 9 6 3 ,  a s  C hairm an o f  th e  P u b l i c  
A c co u n ts  C om m ittee , had  c o n v in c e d  me o f  t h e  
o p p o s i t e  v ie w " i .
I t  i s ,  o f  c o u r s e ,  im p o s s ib le  t o  judge  what th e  f i n a l  
outcom e o f  t h e s e  p r o p o s a l s  would have  b e en .  I n  t h e  e v e n t ,  
t h e  G e n e ra l  E l e c t i o n  o f  J u n e ,  1970, c o m p le te ly  changed  th e  
s i t u a t i o n  a s  f a r  a s  t h e  p o s s i b i l i t y  o f  t h e  T r e a s u r y  g e t t i n g  
i t s  v ie w s  on r e - o r g a n i s a t i o n  a c c e p te d  was c o n c e rn e d .  Shortly 
a f t e r  S i r  H e i th  J o s e p h  assum ed o f f i c e ,  t h e  e n t i r e  f u t u r e  of 
th e  became th e  s u b j e c t  o f  I n t e n e i v a  i n v e s t i g a t i o n  i n  
W h i t e h a l l  by  an i n t e r - d e p a r t m e n t a l  co m m ittee  c h a i r e d  from
pth e  T r e a s u r y  ,  W h i l s t  t h e r e  i s  n o th in g  to  s u g g e s t  t h a t  any  
c h a n g e s . d i r e c t l y  em erged from  t h i s  c o m m ittee ,  i t  m ust have  
s e r v e d  to  a c q u a in t  u l r  K e i th  J o s e p h  w i th  t h e  r a t i o n a l e
b e h in d  th e  T r e a s u r y ' s  view o f  r e - o r g a n i s a t i o n .  I t  i s
1 H. VilGon, The L abour Government 1 9 6 h -7 0 , W c ld c n fe ld  and  
M ic h ae l  J o s e p h ,  London, 1971, PP» 7 64 -5 .
The T im es , 21 Decem ber, 1970.
158
also Important to note here air Keith's close relationship 
with both the Chancellor, Mr* Antony Barber, and the Chief 
üGcretary, Mr* Maurice Macmillan, both of whom had some 
experience of health matters, as Mr* Barber was a former 
Minister of health, and Mr* Macmillan had been partly 
responsible for Conservative health -policy in Opposition*
Thus, &250 million (at current values) extra money, to be 
spent over four years, had been found for those parts of the 
health and personal social services concerned with the 
elderly end the mentally i l l ,  by the end of 1971. This was 
entirely new money, and had nothing to do with capital or 
running costs, The real dimensions of this can perhaps be 
measured by.the fact that the proportion of this new money 
which was to go on either providing new hospital buildings or 
treatment centres, or improving new ones in this area, 
represented a 50% Increase on the resources already being 
provided by the DH88 for this purpose. This .also represented 
a measure of the influence of üir Keith Joseph in the Govern­
ment and with the Chancellor and Chief Secretary, who were
greatly assisted by his generally businesslike attitude to
1financing government spending .
It is  not surprising, therefore, that Sir Keith should 
have had a more sympathetic view of the Treasury's aspirations 
in NH8 re-organisation. This would help to explain the 
manager1ally neat structure and hierarchy from Dhüü to
2d istr ic t which dir Keith established in his Thite Paper , and
 ^ The Times, 2$ November, 1971#
 ^ DR88, National health Gervioe Re-organisation: England,
Omnd, 5055, 197%
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4Why, from hl6 Consultative Duoument , he made few conoeBGioDG
which would weaken the centre, but rather tended to increase
the regione in power* hot only would the administrative task
of monitoring 14 regions be easier than that of monitoring
the 72 area health authorities (outside London), but the
ab ility  of the centre to determine priorities in the
allocation of resouroGB would be enhanced. The continued
emphasis on ministerial appointments to the authorities has
been interpreted as a victory for the Treasury, in return for
which Sir Keith obtained the extra funds for the HHS, end
concessions on the use of funds which were recorded, in the
White Paper# Thus,
"Authorities w ill hove freedom, within lim its, 
to U&0 funds allocated for capital expenditure 
to meet revenue expenditure and vice versa.
Arrangements w ill also bo worked out to enable 
unspent revenue allocations to be carried over 
from one year to the next".
2The makings of a bargain can be detected here #
 ^ DHBb, National Health bervice Re-organisation: Consultative
Document", 1:21^ 1#
 ^ R. Klein, N.H. la. Re-organisation: "The P o litics  of the 
Second Beet", in The Lancet, 26 August, 1972, p. 420.
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CHAPTER VI
The Role of the Pressure Groups: The Local Authority 
Associations.
(a) Introduction,
Willcooks, in his study of the establishment of the
iadministrative structure of the NHS , has emphasised the
role of the medical and local government pressure groups,
notably the BMA and the Local Authority Associations, whilst
acknowledging that "we may have undervalued, thereby, other
important factors such as public opinion, ad hoc groups and 
2so on" » According to Willcocks, the groups with professional 
sk ills  to offer, particularly the medical profession, 
achieved most in adjusting the original proposals. There 
was to be no local government control, no salaried service, 
only modified powers of direction, the removal of a ll  
hospitals from local government, whilst the consultant sector 
gained the regional bodies they wanted, special treatment 
for teaching hospitals, seats on administrative bodies, and 
no disciplinary machinery .^ Local government, with an 
administrative structure and related sk ills  to offer, was 
not in such a powerful position, and had to stress the 
advantages of democratic control and it s  previous achieve­
ments in the health field . Compared with the in it ia l  
proposals, local government found it s e l f  in a far less  
satisfactory position, and lost i t s  dominating position in
 ^ A. J. Willcocks, The Creation of the National Health Service, 
Op, Oit,
 ^ Ib id ., p. 102.
3 Ib id .. p. 105.
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the health service. The third group, the voluntary 
hospitals, were in a pov/erful position as long as their 
property rights were respected, but once this ceased to be 
the case, and nationalisation was determined upon, the 
hospital groups "ceased to count and in th is context lost  
aXl"R
The purpose of the next two chapters is  to examine 
the objectives and tactics of the principal groups involved 
in the re-organisation of the NHS in order to attempt to 
determine their relative degrees of success and failure, the 
factors significant in the determination of success or 
failure, and the overall contribution made by the groups to 
the shape of the re-organised NHS, particularly in comparison 
with the assessment made by Willcocks of their relative  
achievements in the c r e a t i o n  of the NH&
The main techniques employed by groups in Britain
2have been outlined by Stewart , who has suggested that these 
may be divided into those which operate on Government, on 
Parliament and on the Public* Gable  ^ has discussed the 
circumstances in which groups are most likely to succeed.
He has emphasised the importance of the manipulation of 
acceptable cultural symbols by groups, such as those 
relating to democracy or professional c lin ica l freedom; the 
social attitudes which establish expectations about particular 
groups and accord them relative status; the degree of access 
enjoyed to key points where decisions are made, and the
 ^ Ibid. , pp. 106 -  7.
P J.D. Stewart, British Pressure Groups. Oxford University 
Press, London, 1958.
 ^ R.W. Gable, Interest Groups as Policy Shapers, in Annals 
of the American Academy of P o litica l and Social Science.
Vol. 319, 1958, pp. 85 -  93,
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ability  of groups to turn access into influence by 
identifying their ideas with the prevailing attitudes of 
the relevant "prominent publics". The contribution of the 
Local Authority Associations and the BMA w ill be placed 
within this framework and the ways in which they pursued 
their objectives w ill be examined.
(b) The Local Authority Associations.
In announcing his decision to review the admini­
strative structure of the NHS in the House of Commons on 
6th November, 1967, the Minister of Health, Mr. Kenneth 
Robinson, made i t  clear that he did not intend to undertake 
consultations prior to the publication of his proposed Green
4Paper. In reply to a question from Mr, Will G riffiths , he 
said,
"I do not think the Green Paper w ill be a il that long 
delayed, but i t  w ill not be for some months. I t  w ill 
be after the publication of the Green Paper that we 
shall have the consultations. Whether any formal 
machinery w ill be required or desirable during the 
consultations i s  a matter which I would like to 
consider between now and publication of the Green 
Paper".
The effect of this announcement was to create quite 
genuine alarm within the Local Authority Associations, There 
was some reason for this, F irst, they had never accepted 
the proposals contained in the Porritt Report as a basis for 
re-organisation of the NHS, with their implication of medical 
domination of area health boards, and feared that the 
Government might come to some arrangement with the medical 
profession before local government had the opportunity to
 ^ Labour M. P. for Manchester Exchange. The question was 
"planted".
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make i t s  voice heard* Second, local government was 
currently engaged in fighting Mr# Robinson's proposals to 
put the Ambulance Service under the NHS, and some o ffic ia ls  
of the -Associations thought, perhaps with hindsight rather 
than foresight, that Mr* Robinson hoped that th is would
4provide a stepping stone to re-organisation . I t  is  not 
surprising, therefore, that local government regarded the 
lack of consultation prior to the publication of the Green 
Paper with some concern.
In addition to this concern, the Association of 
Municipal Corporations had lo st no opportunity since 194-6 
to state i t s  case for the establishment of an integrated 
NHG within the local government structure, but had 
experienced a long history of rebuffs at the hands of 
various in qu iries, as well as from Ministers, on this issue. 
Thus, in July, 1953, an A.M. C. deputation had pressed the 
Minister, Mr* Iain Macleod, to restore the Hospital Service 
as a local authority responsibility, and had suggested that 
as an instalment, local authorities should be given greater
representation on Regional Hospital Boards and Hospital
2 3Management Committees . However, the Guillebaud Committee*^
was sittin g  at the time and the Minister was able to point
to i t s  existence as a reason for not considering these
proposals at the time. Accordingly, the AMO mounted a
 ^ 738 H.G. Deb. 58., cols. 379-80 and 751 H.C. Deb 5 s ., 
cols. 349- 50  ^ and Mr.T.A* Nelson, in an interview.
? Municipal Review, Supplement, 1953, PP. 291 -  2.
 ^ Committee of Enquiry into the Cost of the National Health 
Service, (Gulllebamd, Ch.). I ts  report was published in 
1956 as Cmnd. 9663.
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substantial body of evidence to this committee in favour 
of i t s  ideas, but these were rejected in the final report 
on the grounds of financial problems, the objections of the 
medical profession, and the need for local authorities to
4expand the domiciliary health and welfare services . The
AMO also attempted to bring their case before two other
bodies in 1954, the Committee on Economic and Financial
2Problems of the Provision for Old Age , and the Royal 
Commission on the Law Relating to Mental I lln ess and Mental 
Deficiency^# In neither instance were i t s  views accepted. 
Finally, in 1957, the M O  placed it s  views before the 
Cranbrook Committee on Maternity Services, claiming that 
local authorities should administer a ll branches of the 
Maternity Service, including maternity hospitals and 
maternity departments of general hospitals. Again, i t s  
views were not accepted^.
The County Councils' Association was arguably more 
cautious and conciliatory in i t s  approach to the re-organi- 
sation of the NHS than the AMC, and does not seem to have 
lent the ÆG any specific support in the moves outlined 
above^, although i t  similarly campaigned for the 
incorporation of the NHS into the local government
 ^ Municipal Review, Supplement, 1953, PP. 241 -  2.
o Committee of Enquiry into the Economic and Financial 
Problems of the Provision for Old Age (Phillips, Ch. ).
I ts  report was published in 1954 a s  Cmnd. 9333 .
 ^ Royal Commission on the Law Relating to Mental Illn ess  
and Mental Deficiency, (Percy, Ch.). I ts  report was 
published in 1957 as Cmnd. 169.
 ^ Report of the Maternity Services Committee (Cranbrook, Ch.), 
1959.
 ^ M. Ryan, Reform of the Health Service Structure, in 
Public Administration, Autumn, 1968, p. 317.
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structure. Probably th is difference in approach stemmed 
from the fact that County Councils already had considerable
4health functions , and these had to be defended, and also 
they were heavily involved with the re-organisation of 
local authority social services under the Seebohm Report, 
with it s  implications for relationships with the health 
services, and for finance, management and manpower. I t is  
also partly a question of style. Party p o litics  entered 
less into CCA affairs than those of the AMG, and i t  tended 
to see i t s e l f  giving a lead to other local authority 
organisations. I t  was, in general. Conservative dominated, 
and tended to convey a more affluent and well-ordered image. 
These factors doubtless influenced i t s  approach.
Nevertheless, although the AÎ4G changed hands
p o litica lly  during the course of the NH3 re-organisation,
there were no significant differences of view between the
2
AïviC and OCA over the main issues. These were :
(1) to secure the return of the NHS to local government 
i f  possible;
(2) i f  this were not possible, then to secure maximum 
local government representation or presence in the 
new NHS structure;
( 3 ) to ensure co-terminous boundaries between the health 
and local government authorities; % '
(4) to meure the greatest possible degree of collaboration 
between health and social services in the new 
arrangements;
( 5) to safeguard the school health service.
Clearly, the attempt to secure the return of the 
NHS to the local government structure was chronologically
 ^ Including maternity and child welfare c lin ic s , midwifery 
services, home helps and nursing, vaccination and 
immunisation arrangements, health centres, notification  
of births and infectious diseases, and ambulance services.
2 Information provided by Mr. C. J. Berry in an interview,
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t h e  f i r s t  i s s u e  t o  r e c e i v e  attention , and  was em p h as ised  in  
th e  memoranda s e n t  to t h e  Minister by  b o th  th e  A s s o c i a t i o n s  
i n  an attempt to i n f l u e n c e  t h e  M inistry's t h i n k i n g  p r i o r  t o  
t h e  p u b l i c a t i o n  o f  th e  G reen  P a p e r ,  i n  s p i t e  o f  th e  
M i n i s t e r ' s  embargo on c o n s u l t a t i o n s .  G iven the a la rm  
g e n e r a t e d  in loca l g o v e rn m en t,  i t  i s  scarcely s u r p r i s i n g  
t h a t  they sh o u ld  have done so. The memorandum from  t h e  AMO,
4
s u b m i t t e d  on 13 t h  M arch, 1968 showed c o n c e rn  a b o u t  th e  
p o s s i b l e  transfer from l o c a l  governm ent o f  the community 
h e a l t h  s e r v i c e s .  I t  s u g g e s te d  t h a t  t h e  t r i p a r t i t e  s t r u c t u r e  
could be  improved by j o i n t  policy machinery s u s c e p t i b l e  to  
d e m o c ra t ic  c o n t r o l  t h r o u g h  loca l r e p r e s e n t a t i v e s .  I t  
s t r e s s e d  th e  need  f o r  th e  re v ie w  t o  be  considered a lo n g s id e  
l o c a l  governm ent r e f o rm ,  and v/as a n x io u s  t h a t  th e  c o n c e p t  
o f  th e  F a m ily  S e rv ic e  s h o u ld  n o t  be  p r e j u d i c e d  by  th e  
d i v o r c e  o f  th e  M e d ica l  O f f i c e r  o f  H e a l t h  f u n c t i o n s  from  
l o c a l  authority w e l f a r e ,  e d u c a t io n  and c h i l d r e n ' s  s e r v i c e s .  
The A s s o c i a t i o n ,  i t  s a i d ,  so ugh t d e m o c ra t ic  control and  
a c c o u n t a b i l i t y ,  w i th  a  v iew  to s e c u r in g  th e  best dep lo ym en t 
of a v a i l a b l e  r e s o u r c e s  f o r  dev e lopm en t o f  th e  NHS. I t  
r e f u s e d  t o  s u g g e s t  a  scheme for r e - o r g a n i s a t i o n  on the 
g ro u n d s  t h a t  lo ca l governm ent reform was pending. The 
A s s o c i a t i o n  strongly a d h e re d  to  the view  that l o c a l  
a u t h o r i t i e s  should rem a in  r e s p o n s i b l e  f o r  community h e a l t h  
s e r v i c e s ,  and t h a t  the c r e a t i o n  o f  new p r o v i n c i a l  
a u t h o r i t i e s  m igh t w e l l  p r o v id e  a  b a s i s  f o r  r e c o n s t i t u t i o n  
o f  the H o s p i t a l  S e r v ic e .
S i m i l a r l y ,  i n  A p r i l ,  1968, t h e  S e c r e t a r y  o f  t h e
 ^ M u n ic ip a l  R ev iew . S u p p le m e n t ,  1968, pp. 207 -  9.
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4
OCA s e n t  to  th e  M i n i s t e r  a  c o n f i d e n t i a l  memorandum 
i d e n t i f y i n g  some o f  th e  more im p o r ta n t  f a c t o r s  and p r i n c i p l e s  
w hich  th e  A s s o c i a t i o n  c o n s i d e r e d  s h o u ld  be ta k e n  i n t o  
accoun t*  The A s s o c i a t i o n  s u g g e s te d  t h a t  th e  c a s e  f o r  
a d m i n i s t r a t i v e  r e - o r g a n i s a t i o n  was b y  no means c e r t a i n ,  
a s  many o f  t h e  a l l e g e d  d e f e c t s  o f  t h e  NHS m ig h t  be 
a t t r i b u t e d  t o  l a c k  o f  manpower and r e s o u r c e s .  I t  i n d i c a t e d  
t h a t  i t  was aware o f  th e  chang ing  p a t t e r n  o f  m e d ic a l  c a r e  
in  r e l a t i o n  t o  th e  g ro w th  o f  community c a r e ,  t h e  d ev e lopm en t 
o f  p r e v e n t i v e  and r e m e d ia l  m easu re s  w hich  a v o id e d  l e n g t h y  
s t a y s  i n  h o s p i t a l s ,  and th e  more i n t e n s i v e  and  e f f i c i e n t  u s e  
o f  h o s p i t a l  accom m odation , and t h a t  t h e s e  h ad  i m p l i c a t i o n s  
f o r  t h e  f u t u r e  r o l e  o f  th e  g e n e r a l  p r a c t i t i o n e r .  I t  was 
a l s o  r e c o g n i s e d  t h a t  v /h ile  t h e s e  d e v e lo p m e n ts  in v o lv e d  t h e  
i n t e g r a t i o n  o f  th e  h e a l t h  s e r v i c e ,  th e  need  t o  prom ote 
e f f e c t i v e  r e l a t i o n s h i p s  be tw een  m e d ic a l  p r a c t i t i o n e r s  and  
th e  s o c i a l  s e r v i c e s  was l i k e l y  t o  become i n c r e a s i n g l y  
i m p o r t a n t ,  and  t h a t  th e  e x t e n t  t o  w h ich  f a m i ly  d o c t o r s  i n  
p a r t i c u l a r  would be a b le  t o  d e v e lo p  th e  s o c i a l  and 
p r e v e n t i v e  a s p e c t s  o f  t h e i r  work would be  l i k e l y  t o  depend  
on th e  c lo s e n e s s  o f  t h e i r  w ork ing  r e l a t i o n s h i p  w i th  th e  
s t a f f s  o f  l o c a l  a u t h o r i t i e s .  The memorandum saw th e  
p o s i t i o n  o f  l o c a l  a u t h o r i t y  m e d ic a l  o f f i c e r s  a s  b e in g  
c r u c i a l  t o  th e  d evelopm en t o f  t h i s  w ork ing  r e l a t i o n s h i p ,  
r e g a r d l e s s  o f  w h e th e r  th e  a d m i n i s t r a t i o n  o f  p e r s o n a l  s o c i a l  
s e r v i c e s  was ru n  s e p a r a t e l y  from  l o c a l  h e a l t h  s e r v i c e s  a s  
a  r e s u l t  o f  th e  Seebohm R e p o r t .  I t  was a c c e p t e d  t h a t  any 
p r o s p e c t i v e  change would b e  u n l i k e l y  t o  be  a c c e p t a b l e  t o  a l l
 ^ Mr, A. 0. H e th e r in g to n .
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t h e  p r o f e s s i o n a l  i n t e r e s t s ,  and t h a t  t h i s  m igh t make 
r e v i s e d  a r r a n g e m e n ts  i m p r a c t i c a b l e ,  i n  which c a s e  t h e  
encouragem en t o f  c o - o p e r a t i o n  was the o n ly  p r a c t i c a b l e  
c o u r s e .
I n  c o n s i d e r i n g  th e  prob lem  o f  finance and t h e  
weight of E xchequer contribution which m ight be  r e q u i r e d  t o  
make th e  transfer of th e  HHS t o  l o c a l  governm ent p o s s i b l e ,  
and which m igh t thus make l o c a l  government r e s p o n s i b i l i t y  
illusory, th e  memorandum p o i n t e d  out t h a t  a  reduction i n  th e  
number of l o c a l  governm ent a r e a s  following th e  r e p o r t  of the 
R o y a l  Commission on L o c a l  Government in  E n g la n d  would 
justify further c o n s i d e r a t i o n  being g iv e n  to  t h e  p r a c t i c a ­
b i l i t y  o f  a r r a n g in g  for l o c a l  governm en t t o  t a p  new s o u r c e s  
o f  re v e n u e  or to r e c e i v e  d i r e c t  payment o f  p a r t  of th e  reve­
nues now accruing t o  th e  E x c h e q u e r ,  and i t  was s u g g e s te d  
t h a t  d ifficu ltie s  would only arise i f  such r e v e n u e s  were 
t r e a t e d  a s  central government g r a n t s ,  w h e reas  i f  t h e  
d i v e r t e d  re v e n u e s  were d e r i v e d  in th e  main from  l o c a l  
s o u r c e s  there would be good reason f o r  r e g a r d i n g  them a s  
local r a t h e r  th a n  a s  c e n t r a l  governm ent revenues. S t r e s s  
was a l s o  laid on the need to  make th e  h o s p i t a l  service 
more accountable a t  a local level without d im in i s h in g  t h e  
d r i v e  t o  a t t a i n  maximum e f f i c i e n c y  i n  u s e  of r e s o u r c e s .
I t  was im p l i e d  t h a t  c o u n ty  c o u n c i l s ,  being f o r  th e  m ost 
p a r t  l a r g e  authorities, would be s e n s i t i v e  t o  l o c a l  o p in io n  
in  m a t t e r s  c o n c e rn in g  h o s p i t a l  c l o s u r e s ,  f o r  example, w h i l s t  
r e c o g n i s i n g  t h a t  some c l o s u r e s  would b e  n e c e s s a r y  i n  t h e  
s e a r c h  for rationalisation, and th e  A s s o c i a t i o n ' s  s u p p o r t  
for the new d istrict g e n e r a l  h o s p i t a l  p o l i c y  was c i t e d  a s
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an i l l u s t r a t i o n  o f  t h e i r  p o s i t i o n .  I n  c o n c l u s i o n ,  th e  
A s s o c i a t i o n  n o te d  t h a t  in any r e - o r g a n i s a t i o n ,  two con­
f l i c t i n g  a rg u m e n ts ,  b o t h  w i th  a  c o n te n t  o f  l o g i c ,  had  t o  
be r e s o l v e d .  One a rg u m e n t,  t h a t  o f  t h e  s p e c i a l i s t ,  was 
t h a t  the h e a l t h  s e r v i c e  would be b e s t  c o n t r o l l e d  by a  s i n g l e  
a u t h o r i t y  whose main p r e o c c u p a t io n  would be with the 
h o s p i t a l  service. The other a rg u m e n t,  l i k e l y  t o  be t h a t  
o f  th e  l o c a l  a d m i n i s t r a t o r ,  was t h a t  the g r e a t e s t  overall 
b e n e f i t  would be  o b t a in e d  where a  s i n g l e  authority c o n t r o l s  
a s  many p u b l i c  services as p o s s i b l e ,  w i t h in  a g iv e n  
l o c a l i t y .
" T h is  i s  the common argum ent o f  h o r i z o n t a l  a s  com pared 
with v e r t i c a l  integration. In the c a s e  o f  the H e a l t h  
S e r v i c e  neither argum ent sh o u ld  be pressed to i t s  
u l t i m a t e  c o n c lu s io n  -  b u t ,  because th e  care of h e a l t h  
i s  only one a s p e c t  o f  a  number o f  s o c i a l  needs, t h e  
closer i t  i s  p o s s i b l e  t o  g e t  t o  th e  horizontal form 
t h e  more l i k e l y  is  the b e s t  r e s u l t  t o  be  a c h ie v e d  in 
t h e  overall i n t e r e s t s  o f  th e  ‘ co n su m er*"1.
In i t s  i n i t i a l  o b s e r v a t i o n s  on th e  f i r s t  G reen  
P a p e r ,  which i t  em p h as ised  were o n ly  p r e l i m i n a r y  p e n d in g  
p o s s i b l e  a c t i o n  on th e  Reports of t h e  Royal Commission on 
L o c a l  Governm ent and th e  Seebohm C om m ittee , th e  AMO s t r e s s e d  
that i t s  aim was t o  consider th e  H e a l t h  and Family S e r v i c e s  
a s  a  whole. I ts  d e s i r e  to  see t h e  HHS r e s t o r e d  t o  l o c a l  
g o v e rn m e n t,  o r  f a i l i n g  t h a t ,  t o  s e e  s u b s t a n t i a l  l o c a l  
a u t h o r i t y  representation on th e  p ro p o s e d  h e a l t h  a u t h o r i t i e s  
was made c le a r*
The AMO i n d i c a t e d  i t s  g e n e r a l  o b j e c t i o n s  to  th e  
proposals by  p o i n t i n g  t o  i t s  e v id e n c e  to  th e  R o ya l Com mission
 ^ Minutes of th e  E x e c u t iv e  C o u n c i l , O c to b e r ,  1968, p. 239 ,
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on L o c a l  G overnm ent, where i t  had s u g g e s te d  there sh o u ld  be
" l o c a l "  a u t h o r i t i e s  c o n f e r a b l e  t o  p r o v i n c i a l  a u t h o r i t i e s ,
t o  be  r e s p o n s i b l e  f o r  h e a l t h ,  w e l f a r e ,  c h i l d r e n ' s  and
e d u c a t i o n a l  s e r v i c e s ,  e n v iro n m e n ta l  h e a l t h  and h o u s in g ,
i .  e. f o r  p e r s o n a l  s o c i a l  s e r v i c e s  w hich
" i f  they a r e  to  be e f f e c t i v e  f o r  the p u rp o se  f o r  
which they a r e  e s t a b l i s h e d ,  must f i r s t  a s c e r t a i n  and 
th e n  en deav ou r  t o  s o lv e  the p ro b lem s  on an individual 
or family b a s i s  frequently within a  d o m e s t ic  setting.
I t  f o l l o w s  that the s e r v i c e s  m ust be o r g a n i s e d  so a s  
t o  secure a  'client-based' community h e a l t h  and s o c i a l  
s e r v i c e " .
I n  p a s s i n g ,  i t  a l s o  d i r e c t e d  a  v e i l e d  t h r u s t  a t  t h e  e x i s t i n g
structure o f  t h e  NHS in  i t s  e v id e n c e  t o  th e  Royal Commission,
" W h ils t  t h e  A s s o c i a t i o n  a p p r e c i a t e s  t h a t  i t  i s  only 
e x i s t i n g  l o c a l  governm ent s e r v i c e s  which are within 
th e  te rm s  of r e f e r e n c e  of the R o y a l Commission and 
that i t  may not be open to  i t  t o  recommend th e  
transfer o r  return of s e r v i c e s  to local go v e rn m en t,  
i t  i s  c o n s id e r e d  t h a t  an e v a l u a t i o n  o f  th e  a d m in i­
s t r a t i o n  o f  s e r v i c e s  p ro v id e d  on a  national b a s i s  
i n  t h i s  manner m igh t w e l l  be  m a t e r i a l  to the work 
o f  the Royal Commission, The A s s o c i a t i o n  b e l i e v e s  
t h a t  i f  th e  e f f i c i e n c y  and c o s t s  o f  p r o v id in g  
e s s e n t i a l  l o c a l  s e r v i c e s  by our p r e s e n t  system  o f  
l o c a l  governm ent are u n d e r  exhaustive e x a m in a t io n ,  
t h e  a l t e r n a t i v e  m ethods i n  u s e  a t  th e  present t im e  
should be  similarly exam ined and th e  p u b l i c  be made 
aw are o f  the cost and other consequences which f o l lo w .
To s e t  a g a i n s t  such  an e v a l u a t i o n  are th e  co m p le te  
a b se n c e  of l o c a l  identification with such s e r v i c e s  
and the t o r t u o u s  and indirect nature o f  any d e m o c ra t ic  
a n s w e r a b i l i t y  for th em "1.
The A s s o c i a t i o n  fo u n d  further support f o r  i t s  view 
i n  th e  Seebohm Report, where in  p a r a g r a p h  6 7 6 , i t  s a y s  "we 
have arrived at t h e  f i rm  c o n c lu s io n  t h a t  a  f a m i ly  s e r v i c e  
cannot be fu lly  e f f e c t i v e  u n t i l  th e  s o c i a l  s e r v i c e  d e p a r t ­
ment and the h o u s in g ,  e d u c a t io n  and health d e p a r tm e n t s  a r e
2t h e  u n d iv id e d  r e s p o n s i b i l i t y  o f  t h e  same l o c a l  a u t h o r i t y "  ,
 ^ Memorandum of Evidence t o  th e  Royal Commission on L o c a l  
Government i n  England, O c to b e r ,  1966, p a r a .  2 6 3 , pp. 814.-5*p
R e p o r t  o f  th e  Com mittee on L o c a l  A u t h o r i t y  and A l l i e d  
S o c ia l  S e r v i c e s ,  ( Seebohm, Ch. ) ,  I 9 6 8 , Cmnd. 3703*
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The G u i l l e b a u d  Com mittee was a l s o  c i t e d  by  t h e  
A s s o c i a t i o n  in  s u p p o r t  o f  i t s  c o n t e n t i o n s .  T h i s  com m ittee  
had  exam ined  th e  p r o p o s a l  t h a t  s t a t u t o r y  ad  hoc h e a l t h  
a u t h o r i t i e s  s h o u ld  be  a p p o in te d  on th e  l i n e s  o f  t h e  e x i s t i n g  
IHBs t o  a d m i n i s t e r  th e  t h r e e  b r a n c h e s  o f  t h e  NHS. The
c o m m itte e ,  i n  r e j e c t i n g  t h i s  n o t io n  s a id ;
" I t  would m oreover d r i v e  a  wedge b e tw een  th e  home 
h e a l t h  s e r v i c e s  nov/ p ro v id e d  b y  l o c a l  h e a l t h  
au tho iÈ b ies  u n d e r  P a r t  I I I  o f  th e  NHS A c t  and  th e  
W e lfa re  s e r v i c e s  p r o v id e d  by  l o c a l  a u t h o r i t i e s  
u n d e r  P a r t  I I I  o f  th e  N a t io n a l  A s s i s t a n c e  A c t  -  a  
d i v i s i o n  w h ich  would in  ou r  v iew  b e  c a l a m i to u s .
The aim i n  f u t u r e  sh o u ld  be t o  combine th e  l o c a l  
h e a l t h  and  w e l f a r e  f u n c t i o n s  a s  c l o s e l y  a s  p o s s i b l e  
and  we c o u ld  n o t  g iv e  ou r  s u p p o r t  t o  any  recommend­
a t i o n s  w h ich  would s e e k  t o  t e a r  them a p a r t "  *•
The M i n i s t r y  o f  H e a l t h ' s  e v id e n c e  t o  t h e  R oya l
Commission on L o c a l  Governm ent a l s o  p r o v id e d  am m unition
f o r  t h e  A s s o c i a t i o n ' s  c a s e .  T h u s ,  i t  was a b l e  t o  c i t e
p a r a g r a p h  2 7 ,
" I t  i s  i m p o r t a n t  t o  p r e s e r v e  th e  p r e s e n t  l i n k s  
be tw een  t h e  h e a l t h  and w e l f a r e  s e r v i c e s  and c h i l d  
c a r e  and e d u c a t io n  and c h i l d  c a r e " ,
and  p a r a g r a p h  3 0 ,
"The im p o r ta n c e  o f  th e  l i n k s  b e tw een  th e  p e r s o n a l  
h e a l t h  and  v e l f a r e  s e r v i c e s  and  c h i l d  c a r e  and  
e d u c a t io n  on th e  one hand and h o u s in g  and e n v i r o n ­
m e n ta l  h e a l t h  on th e  o t h e r  i n c l i n e s  th e  M i n i s t r y  
o f  H e a l th  s t r o n g l y  in  f a v o u r  o f  a r e - a r r a n g e m e n t  
o f  th e  p r e s e n t  c o u n ty  and c o u n ty  b o ro u g h  a r e a s  
i n t o  u n i t s  c o v e r in g  b o t h  town and c o u n t r y  
a d m i n i s t e r e d  by  l o c a l  a u t h o r i t i e s  r e s p o n s i b l e  f o r  
a l l  t h e s e  s e r v i c e s " .
The AMO i n d i c a t e d  t h a t  a p a r t  from  th e  im p o r ta n c e  o f  
e n s u r in g  t h a t  th e  same a u t h o r i t y  i s  r e s p o n s i b l e  f o r  comm unity 
h e a l t h  and f a m i ly  s o c i a l  s e r v i c e s ,  t h e  u n i f i c a t i o n  o f  t h e  
m e d ic a l  and r e l a t e d  s e r v i c e s  o u t s i d e  th e  l o c a l  governm ent 
s t r u c t u r e  would c r e a t e  o t h e r  new and u n d e s i r a b l e  b o u n d a r i e s ,
 ^ R e p o r t  o f  t h e  Com m ittee o f  E n q u iry  i n t o  th e  C o s t  o f  t h e  
N a t i o n a l  H e a l th  S e r v i c e , (G u 'i l le b a u d f  Ch. ) ,  Cmnd, 9663
1 9 5 6 , p .
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At th e  end o f  i t s  s t a te m e n t  on g e n e r a l  objections, th e
Association c o n c lu d e d ,
" I t  seems to the A s s o c ia t i o n  therefore, t h a t  
t h e  c r e a t i o n  o f  a r e a  health authorities w hich  
a r e  n o t  a l s o  l o c a l  authorities f o r  h o u s in g ,  
children, welfare and  e d u c a t io n  w i l l  create 
new a d m i n i s t r a t i v e  boundaries, the d i s a d v a n ta g e s  
of which w i l l  ou tw e igh  th e  benefits ( i f  any) 
w h ich  may accrue within the h e a l t h  service along".
I n  i t s  g e n e r a l  c o n c l u s i o n s ,  the Association r e t u r n e d  
to i t s  theme of r e s t o r i n g  the health s e r v i c e  t o  l o c a l  
g o v e rn m en t,  and showed a  tendency to d i s m is s  the financial 
p ro b lem s  involved i n  a rather cursory fashion, w hich  was 
t o  become typical of i t s  a p p ro a c h  t o  t h i s  a s p e c t  o f  
r e - o r g a n i s a t i o n .  I t  p ro p o s e d  t h a t  i f  the R o y a l  Commission 
on L o c a l  Government were t o  s u g g e s t  th e  s e t t i n g  up of 
p r o v i n c i a l  and l o c a l  authorities, th e n  the p r o v i n c i a l  
authorities m ight w e l l  p r o v id e  a suitable structure for th e  
h o s p i t a l  s e r v i c e ,  and the l o c a l  authorities would be  
suitable authorities f o r  a l l  the other medical and r e l a t e d  
s e r v i c e s .
"The financial c o n s i d e r a t i o n s  i n v o lv e d ,  to  which 
t h e  M i n i s t e r  makes reference in h i s  F o re w o rd ,  
would need d e t a i l e d  d i s c u s s i o n ,  but provided t h e r e  
were a g e n e r a l  wish t o  make administrative a r r a n g e ­
m ents of t h i s  nature there seems no reason t o  
suppose t h a t  financial p ro b lem s  c o u ld  n o t  be  
overcom e".
The Association fe lt  t h a t  arrangements a lo n g  the 
broad lines i t  s u g g e s te d  would have  the f o l lo w in g  
a d v a n ta g e s  ;
( i )  the health services would n o t  b e  divided from  o t h e r  
s e r v i c e s  to  which th e y  a re  c l o s e l y  r e l a t e d  and in  p a r t i c u l a r  
new and quite u n n e c e s s a r y  a d m i n i s t r a t i v e  boundaries would 
n o t  be s e t  up between the community h e a l t h  s e r v i c e s  on th e
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one hand and th e  p e r s o n a l  s o c i a l  s e r v i c e s ,  h o u s in g  and 
e d u c a t io n  on t h e  o t h e r ;
( i i )  t h e  h e a l t h  s e r v i c e s  would be  the r e s p o n s i b i l i t y  o f  
s u b s t a n t i a l  l o c a l  a u t h o r i t i e s  a b le  to  p ro v id e  the many 
a n c i l l a r y  and s u p p o r t in g  s e r v i c e s  w hich  may n o t  b e  r e a d i l y  
a v a i l a b l e  t o  b o a rd s  c o n c e rn e d  solely with the m e d ic a l  and  
r e l a t e d  s e r v i c e s ;  and
( i i i )  the health s e r v i c e s  would be p la c e d  in a d e m o c ra t ic  
framework and those r e s p o n s i b l e  for t h e i r  o p e r a t i o n  would be 
answerable to th e  p o p u la t i o n  whose n eed s  t h e y  a r e  s e r v in g .
F i n a l l y ,  th e  A s s o c i a t i o n  r e c o g n i s e d  two g e n e r a l
objections. T hese  were the known reluctance of the m e d ic a l
p r o f e s s i o n  to  work a s  p a r t  o f  th e  l o c a l  governm ent sy s te m ,
and the d i v i s i o n  of the health service be tw een  two t i e r s
of l o c a l  governm en t. I t  c o n c lu d e d ;
"It i s  widely hoped that the l e g i s l a t i o n  r e s u l t i n g  
from the r e p o r t  of th e  R o y a l  Commission on L o c a l  
Government w i l l  r e v i t a l i s e  l o c a l  democracy in t h i s  
country and i t  would be  r e t r o g r a d e  i n  t h i s  c o n te x t  
i f  the health s e r v i c e s  were not t o  be subject t o  
l o c a l  d e m o c ra t ic  o v e r s i g h t " * .
The C oun ty  C o u n c i l s '  A s s o c i a t i o n  in  i t s  comments on 
the f i r s t  G reen  P a p e r  became more s p e c i f i c  in i t s  v ie w s ,  
and i n  s p i t e  o f  em p h a s is in g  the need  t o  consider the re­
organisation of the KHS a lo n g s id e  the Seebohm R e p o r t  and  th e  
R e p o r t  of the R o y a l  Commission on L o c a l  G overnm ent, and i t s  
objections to the timetable l a i d  down for comment on th e  
G reen P a p e r ,  i t  e n s u re d  t h a t  i t s  two b a s i c  o b j e c t i o n s  to
t h e  p r o p o s a l s  in  th e  Green P a p e r  were c l e a r l y  i n d i c a t e d ,
 ^ M u n ic ip a l  Review, S u pp lem en t,  1968, pp. 307~iO,
174
T h ese  two o b j e c t i o n s  were f i r s t ,  t h e  u n d e m o c ra t ic  n a t u r e  
o f  th e  p r e f e r r e d  form o f  a r e a  a d m i n i s t r a t i o n ,  and  se co n d , 
t h e  i n h e r e n t  d iv o r c e  o f  th e  m e d ic a l  from  th e  b u l k  o f  th e  
s o c i a l  s e r v i c e s .
W ith  r e g a r d  t o  th e  f i r s t  of t h e s e  o b j e c t i o n s ,  th e
OCA to o k  i s s u e  w i th  th e  c u r s o r y  t r e a tm e n t  o f  the p o s s i b i l i t y
o f  a d m i n i s t e r i n g  a  u n i f i e d  s e r v i c e  u n d e r  a  new ty p e  o f  l o c a l
a u t h o r i t y .  The main p o i n t  made in  t h e  G reen  P a p e r  a b o u t
t h i s  s o lu t io n  was t h a t  i t  would  r a i s e  m ajo r  i s s u e s  o f  
1f i n a n c e  , and t h e s e  were nowhere d i s c u s s e d  i n  the G reen  
P a p e r .  The A s s o c i a t i o n  was a t  p a in s  t o  p o i n t  o u t  i n  i t s  
memorandum t o  th e  M i n i s t e r  t h a t  the t r a n s f e r  o f  the NHS t o  
l o c a l  governm ent on p r e s e n t  c o s t  a l l o c a t i o n  and w i th in  t h e  
f ram ew ork  of t h e  e x i s t i n g  financial structure would i n c r e a s e  
the p e r c e n ta g e  o f  relevant e x p e n d i t u r e ,  f o r  R a te  S u p p o r t  
G ra n t  p u rp o s e s  t h a t  was met from  n a t i o n a l  t a x a t i o n  from  
33% t o  6 9 % w h ich , i t  was a i 'g u ed , had  no particular s i g n i f i ­
cance  i n  r e l a t i o n  t o  th e  d e g re e  o f  c o n t r o l  by the c e n t r a l  
governm ent o v e r  l o c a l l y  a d m i n i s t e r e d  s e r v i c e s  and the 
c o n t i n u i n g  independence of l o c a l  government* I t  was a l s o  
s u g g e s te d  t h a t ,  in any e v e n t ,  i t  was for th e  Governm ent 
D e p a r tm e n ts  concerned t o  see  t h a t  l o c a l  authorities were not 
r e l e g a t e d  t o  th e  s t a t u s  of a g e n t s  b u t  were g iv e n  e v e r y  
encouragement to e x e r c i s e  i n i t i a t i v e  and in d e p e n d e n c e  of 
judgem ent within the l i m i t s  o f  n a t i o n a l  p o l i c y ,  and  t h i s  
would b e  much more r e a d i l y  a c h ie v e d  i n  th e  c a s e  o f  l o c a l  
a u t h o r i t i e s  which were e l e c t e d  and  p a r t l y  f i n a n c e d  l o c a l l y  
th a n  b y  A re a  B o a rd s  appointed by th e  M i n i s t e r  and  w h o l ly
^ See p. 6.
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d e p e n d e n t  on th e  E x ch eq u er  f o r  f i n a n c e .
A p a r t  from  th e  q u e s t io n  o f  f i n a n c e ,  th e  GGA
e x p r e s s e d  th e  v iew  t h a t  th e  A re a  Boards* a c c o u n t a b i l i t y  t o
th e  p u b l i c  w ould  be  so i n d i r e c t  and  in c o m p le te  a s  t o  g iv e
th e  p u b l i c  v i r t u a l l y  no e f f e c t i v e  say  a s  to  th e  ru n n in g  o f
th e  h e a l t h  s e r v i c e s  i n  t h e i r  l o c a l  a r e a s .  I t  w ent on t o  say
"R e a l  p u b l i c  p a r t i c i p a t i o n  i s  e s s e n t i a l  t o  t h e  o r g a n i ­
s a t i o n  o f  t h e  H e a l th  S e r v i c e  and  maximum a d v a n ta g e  
sh o u ld  be  ta k e n  o f  th e  b e n e f i t s  a r i s i n g  from  l o c a l  
a u t h o r i t y  a d m i n i s t r a t i o n " .
The b e n e f i t s  w hich  were th e n  p o i n t e d  o u t  i n c l u d e d  d i r e c t
a c c o u n t a b i l i t y  t o  th e  p u b l i c ,  l o c a l  e x p e r im e n ta t io n  and
i n i t i a t i v e ,  e f f e c t i v e  e x p r e s s io n  o f  l o c a l  dem ocracy  a s  a
b a s e  f o r  n a t i o n a l  dem ocracy , th e  s e c u r in g  o f  a  b a la n c e
be tw een  t h e  i n t e r e s t s  of t h e  p u b l i c  and th e  p r o f e s s i o n s ,
v / i th o u t  p r e j u d i c e  t o  th e  in d ep e n d en c e  o f  th e  m e d ic a l  and
a l l i e d  p r o f e s s i o n s ,  th e  o p p o r t u n i t y  w hich  w ould  be g iv e n  t o
th e  p u b l i c  t o  r e g i s t e r  c o m p la in t s  and i n f l u e n c e  p o l i c y ,  and
th e  e n s u r in g  o f  l o c a l  knowledge and i n t e r e s t ,  t o g e t h e r  w i th
s t i m u l a t i o n  o f  l o c a l  p a r t i c i p a t i o n  on a v o l u n t a r y  b a s i s .
I n  i t s  c o n c lu s io n ,  t h e  GOA d id  n o t  f e e l  a b le  t o  p u t
fo rw a rd  p o s i t i v e  p r o p o s a l s  a t  t h i s  s t a g e  e i t h e r  a s  t o  th e
e x t e n t  t o  w hich  s e r v i c e s  sh o u ld  be  u n i f i e d  o r  a s  t o  t h e i r
a d m i n i s t r a t i o n  by  l o c a l  a u t h o r i t i e s ,  a s  th e  r e p o r t  o f  th e
R o y a l  Commission on L o c a l  G overnm ent had n o t  y e t  b e en
p u b l i s h e d .  However, i t  d i d  r e i t e r a t e  w i t h  a s  much f o r c e  a s
p o s s i b l e  i t s  c o m p le te  o p p o s i t i o n  t o  t h e  s e v e ra n c e  o f  t h e
l o c a l  h e a l t h  s e r v i c e s  from  l o c a l  dem ocracy and from  l o c a l
a u t h o r i t y  s o c i a l  and r e l a t e d  s e r v i c e s .
" I t  i s  t h e i r  b e l i e f  t h a t  l o c a l  governm ent i s  b e s t  
a b le  t o  p r o v id e  a  sound a d m i n i s t r a t i v e  b a s i s  b o t h
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f o r  s e r v in g  t h e  p u b l i c  and s a f e g u a r d in g  th e  
p r o f e s s i o n a l  in d ep e n d en c e  o f  th e  m ed ica l  and  
a l l i e d  p r o f e s s i o n s .  I n  th e  l i g h t  o f  t h e s e  
p r i n c i p l e s ,  th e  A s s o c i a t i o n  c o n s i d e r  t h a t  a s  
much o f  t h e  N a t i o n a l  H e a l t h  S e r v i c e s  a s  
p o s s i b l e ,  and p r e f e r a b l y  a l l  o f  them , sh o u ld  
come w i t h in  th e  am b it  o f  d e m o c r a t i c a l l y  
e l e c t e d  l o c a l  governm ent w h ich  a l r e a d y  
p r o v id e s  t h e  b u l k  o f  s o c i a l  s e r v i c e s " .
The A s s o c i a t i o n  hoped th e  Secretary of S t a t e  would withdraw
the G reen  Paper p r o p o s a l s ,  and d e f e r  c o n s i d e r a t i o n  o f  th e
r e - o r g a n i s a t i o n  o f  the N a t i o n a l  Health S e r v ic e  u n t i l  t h e
A s s o c i a t i o n  and other o r g a n i s a t i o n s  c o n c e rn e d  c o u ld  p u t
1fo rw a rd  and d i s c u s s  other a l t e r n a t i v e s  , I n  th e  e v e n t ,
2 ,
Mr, A r th u r  J o n e s  p r e s s e d  upon Mr. Grossman l o c a l  govern m en t s
concern at th e  possib ility  of s e r v i c e s  b e in g  moved to
n o m in a ted  b o d i e s  rather than e l e c t e d  c o u n c i l s ,  p a r t i c u l a r l y
in  v iew  o f  e x p e c t a t i o n s  t h a t  th e  report of the R oy a l
Commission on L o c a l  Government w ould  l e a d  t o  t h e  d e v o lv in g
o f  r e s p o n s i b i l i t y  from  th e  G overnm ent. Mr, Grossm an in  h i s
r e p l y  p o i n t e d  o u t  t h a t  t h e  tim e  for s u b m i t t in g  v ie w s  on t h e
Green Paper had been e x te n d e d  to  th e  end of J a n u a r y  and  said
"As th e  Maud C o m m iss io n 's  R e p o r t  clearly m ust be 
considered before we come to  a  c o n c l u s i o n ,  there 
cannot be any harm i n  g i v in g  people more t im e  
carefully to reflect on th e  Green Paper"3,
On 6 t h  F e b r u a r y ,  19&9 representatives of t h e  l u c a l  
Authority A s s o c i a t i o n s  met w i th  Mr. Grossman to d i s c u s s  
re-organisation* The MG representative (A lderm an P. S, Mar s h a l l )  
a rg u e d  t h a t  no case had  been  made o u t  f o r  a change  i n  t h e  
structure o f  th e  NHS and t h a t  t h e r e  sh o u ld  b e  no c h a n g e s
 ^ M in u te s  o f  th e  E x e c u t iv e  C o u n c i l , D ecem ber, 1968 , p . 271,
 ^ Conservative M.P. f o r  N o r th a m p to n s h i r e  S ou th  a n d  V i c e -  
P r e s i d e n t  o f  th e  A s s o c i a t i o n  o f  D istrict C o u n c i l s ,
^  772  H, 0. Deb, 5s . , c o l s .  4 7 5 -6 .
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b e f o r e  th e  R o y a l Commission on L o c a l  Government had  
r e p o r t e d .  He s u g g e s te d  t h a t  t h e r e  m igh t be  a  c a s e  f o r  th e  
H o s p i t a l  S e r v ic e  and th e  G e n e ra l  P r a c t i t i o n e r  S e r v i c e s  t o  
be  th e  r e s p o n s i b i l i t y  of t h e  l o c a l  a u t h o r i t i e s ,  and  t h a t  i t  
w ould be  n e c e s s a r y  t o  s a f e g u a rd  the independence of d o c t o r s ,  
w hich  c o u ld  be n e g o t i a t e d  . T h e re  were s t r o n g  o b j e c t i o n s  to 
s e r v i c e s  b e in g  ru n  b y  a p p o in te d  rather th a n  elected m em bers, 
and there were no g ro u n d s  for transferring l o c a l  h e a l t h  
s e r v i c e s  t o  area h e a l t h  b o a rd s .  The problem o f  t h e  s i z e  o f  
t h e  Exchequer contribution was waved away a s  n o t  b e in g  
s i g n i f i c a n t  on the g ro u n d s  t h a t  i n  some ( u n s p e c i f i e d )  
c o u n t i e s ,  80^ of th e  local authority e x p e n d i tu r e  was 
f i n a n c e d  by  th e  E x ch eq u er  without im p a i r in g  l o c a l  in d e p e n d ­
ence . I t  was n o t  a c c e p te d  t h a t  t h e  H o s p i t a l  S e rv ic e  had 
b e n e f i t t e d  from  being removed from l o c a l  authorities i n  1948. 
T h e i r  b u i l d i n g  programmes u n d e r  'forward l o o k '  had  b e en  
d e v e lo p e d  a t  the expense o f  l o c a l  h e a l t h  and  welfare 
a u t h o r i t y  programmes w h ich  had  been  ham pered b y  Central 
Governm ent r e s t r i c t i o n s .
L ik e w is e ,  th e  CCA representative ( S i r  A lan  Lubbock) 
put th e  v iew  t h a t  t h e r e  was a need to keep the h e a l t h  
s e r v i c e s  c l o s e l y  l i n k e d ,  and t h a t  i f  a l l  h e a l t h  services 
were t o  come under local authorities, th e  p a r t i c i p a t i o n  of 
professional s t a f f  i n  p o l ic y -m a k in g  d e c i s i o n s  m ig h t become 
i n c r e a s i n g l y  common, and th e  in d ep e n d en c e  o f  the m e d ic a l  
p r o f e s s i o n  would be a s s u r e d .  On th e  w hole , how ever ,  t h e
A s s o c i a t i o n  were in  f a v o u r  o f  m a in ta in in g  th e  p r e s e n t
A
I n  D ecem ber, 1968, th e  AMC acknow ledged  th e  r e l u c t a n c e  
on th e  p a r t  o f  th e  m e d ic a l  p r o f e s s i o n  t o  w ork ing  a s  p a r t  
o f  th e  l o c a l  governm ent system .
M u n ic ip a l  R ev iew , S u pp lem en t,  1968, p . 310.
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s t r u c t u r e  and c o n c e n t r a t i n g  on th e  d evelopm en t o f  co ­
o p e r a t io n  and co-ordination by l o c a l  i n i t i a t i v e  w i th  
c e n t r a l  enco u rag em en t . In reply, Mr. Crossm an a s s u r e d  
the m ee tin g  t h a t  no d e c i s i o n s  would be t a k e n  b e f o r e  th e  
report from the R oyal Commission on L o c a l  Government, which 
he had  n o t  y e t  se en .
On 28th February, 1969, Mr. Grossman made a speech 
2a t  N orw ich  w h ich  was i n t e r p r e t e d  b y  the General P u rp o s e s  
Committee o f  the AMC a s  s t r e n g t h e n i n g  i t s  hand. A c c o r d in g ly ,  
i t  proposed to sen d  t o  the S e c r e t a r y  o f  S t a t e  a  further 
p a p e r  on th e  need  to  p r e s e r v e  and e x te n d  i f  possible the 
democratic control of h e a l t h  services, and w i t h  t h i s  i n  
mind, to m a in ta in  l o c a l  authority responsibility for their 
a d m i n i s t r a t i o n .  In the Norwich sp e e c h ,  th e  S e c r e t a r y  of 
S t a t e  had  p ro p o se d  t o  s e t  up a w orking  party on r e v i s e d  
p r o p o s a l s  b a s e d  on a  t w o - t i e r  structure. It was s u g g e s te d  
t h a t  the S e c r e t a r y  of S t a t e  had  accepted that p e r s o n a l  
services such  a s  H e a l th  sh o u ld  n o t  be administered by  b o d i e s  
remote from the consumer, hence th e  two-tier system . The 
MC in i t s  i n i t i a l  o b s e r v a t i o n s  on th e  f i r s t  Green Paper 
had s u g g e s te d  a  two-tier structure. I t  was further 
e n co u rag e d  by t h e  S e c r e t a r y  o f  S t a t e ' s  s i l e n c e  about t h e  
relationship be tw een  the H e a l t h  S e r v ic e  and  l o c a l  g o v e rn ­
ment. The -AlC therefore s t r e s s e d  t h a t  i f  t h e  S e c r e t a r y  o f  
S t a t e  w ere  g e n u in e ly  concerned t o  e n s u re  t h a t  a d m i n i s t r a t i o n  
did n o t  become remote from t h e  p a t i e n t ,  th e  b e s t  c o u rs e  
would be to p l a c e  the s e r v i c e s  in  a  fram ew ork  i n  w hich  the 
i n t e r e s t s  of the u s e r s  w ere  r e p r e s e n t e d  by e l e c t e d  men and
 ^ M in u te s  of the E x e c u t iv e  G o u n c i l ,  May, 1969, PP. 109-110.
^ R e p o r te d  in The Times, 1 M arch, 1969.
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women a n sw e ra b le  l o c a l l y .  I t  went on to  u rg e  n o t  o n ly  a 
s t r u c t u r e  b a s e d  on l o c a l  a c c o u n t a b i l i t y ,  b u t  t h a t  consumer 
i n t e r e s t s  c o u ld  n o t  e f f e c t i v e l y  be  r e p r e s e n t e d  b y  nom inees 
of th e  M i n i s t e r  o r  b y  c o n s u l t a t i v e  c o m m ittee s .  H e re ,  t h e  
old g r ie v a n c e  o f  t h e  p a u c i t y  of l o c a l  authority r e p r e s e n t ­
a t i v e s  on RHBs and HMCs was r a i s e d .  The Association was 
now a b le  t o  p o i n t  t o  the n eed  for c o - o r d i n a t i o n  of l o c a l  
authority s o c i a l  s e r v i c e s  and m e d ic a l  s e r v i c e s  for t h e  
elderly and th e  mentally and p h y s i c a l l y  h a n d ic a p p e d ,  as 
recommended by t h e  Seebohm R e p o r t  * C l e a r l y ,  a t  t h i s  s t a g e ,  
th e  AMC was s t i l l  ad v a n c in g  i t s  position with r e g a r d  to  
I n t e g r a t i n g  th e  NHS into the l o c a l  governm ent s t r u c t u r e ,  b u t  
was carefully m a in ta in in g  a  f a l l - b a c k  position with r e g a r d  
t o  substantial local authority representation in  the event 
of d e f e a t .
I n  an addendum to  th e  p a p e r ,  the General P u rp o s e s
Com m ittee added  further w e ig h t  to i t s  a rg u m e n ts  i n  s e e k in g
t o  a p p e a r  c o n c i l i a t o r y  i n  f a c e  of recently e x p re s s e d
o p p o s i t i o n  t o  u n i f i c a t i o n  o f  the NHS within l o c a l  go vernm en t 
2by the BMA * It r e - e m p h a s i s e d  i t s  v iew  i n  favour o f  t h e  
unification of the health services w i th in  a  re-constructed 
l o c a l  governm ent sy s te m , and s t r e s s e d  t h a t  th e  admini­
strative structure should be b a s e d  on a  partnership be tw een  
l o c a l l y  elected p e o p le  and th e  medical p r o f e s s i o n  whose 
in d ep e n d en c e  b o t h  c l i n i c a l l y  an d , where appropriate, a s  
contractors, sh o u ld  in  no way be  im p a ire d .  I t  f e l t  t h e r e  
was n o th in g  incompatible i n  t h i s  c o n c e p t .  The paper 
c o n c lu d e d ;
 ^ M u n ic ip a l  R ev iew , S u pp lem en t ,  1969, P. 131.
^ B r i t i s h  M e d ic a l  J o u r n a l , S upp lem en t ,  8  F e b r u a r y ,  1969,
pp. 5 5  -  6 8 .
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" I f ,  a s  seems p r o b a b l e ,  t h e  f u t u r e  a r e a s  o f  l o c a l  
governm ent w i l l  be  c o n v e n ie n t  f o r  th e  a d m i n i s t r a t i o n  
o f  the h e a l t h  s e r v i c e s  th e n  in the A s s o c i a t i o n ’ s 
v iew  a  m eans should be fo u n d  to  p l a c e  th e  h e a l t h  
s e r v i c e s  w i t h in  th e  l o c a l  governm ent sys tem  and 
upon a  truly r e p r e s e n t a t i v e  and a c c o u n ta b le  f ra m e ­
work, A t th e  same t im e  the a r ra n g e m e n ts  made must b e  
ones which w i l l  not damage th e  professional in d e p e n d ­
ence  and  s t a n d in g  of m e d ic a l  and  a l l i e d  p r o f e s s i o n s ,  
and  which offer to  th e  professions some scop e  f o r  
d i r e c t  p a r t i c i p a t i o n  i n  the planning and  a d m i n i s t r a t i o n  
o f  th e  s e r v i c e " 1.
i t  i s  n o t  s u r p r i s i n g  t h e r e f o r e ,  t h a t  the A s s o c i a t i o n
e x p r e s s e d  ex trem e  d i s a p p o in tm e n t  w i th  the second Green
Paper p u t  fo rw a rd  b y  Mr# Grossm an,
"The document i s  a  g r e a t  disappointment t o  th e  
A s s o c ia t io n #  L a s t  week’ s W h ite  Paper on l o c a l  
government reform s u g g e s te d  t h a t  i t  would not be 
p r a c t i c a b l e  t o  u n i f y  r e s p o n s i b i l i t y  f o r  the NHS w i t h in  
the new system of l o c a l  government b u t  no explanation 
was g iv e n  to  justify t h e  a l l e g e d  i m p r a c t i c a b i l i t y #
The Green P a p e r  s e e k s  t o  defend th e  Government’s 
d e c i s i o n  on th e  grounds of professional opposition 
and the inadequacy of in d e p e n d e n t  f i n a n c i a l  r e s o u r c e s  
o f  l o c a l  governm en t. I t  r e m a in s  th e  A s s o c i a t i o n ’ s 
v iew  that i t  would be w h olly  p r a c t i c a b l e  and h i g h l y  
d e s i r a b l e  for a number of r e a s o n s  t o  unify t h e  
health services within a reformed structure of l o c a l  
governm ent"^#
I n  i t s  o ffic ia l o b s e r v a t i o n s  on the second Green
P a p e r ,  t h e  A s s o c i a t i o n  r e - a f f i r m e d  i t s  position,
" I t  re m a in s  th e  A s s o c i a t i o n ’ s view t h a t  th e  u n i f i e d  
health s e r v i c e  sh o u ld  be  th e  r e s p o n s i b i l i t y  of 
reformed local government* This v iew  was not only 
e x p re s s e d  by t h e  A s s o c i a t i o n  b u t  b y  a  number of 
other bodies, notably th e  Royal Commission on L o c a l  
Government i n  England, The report of th e  Seebohm 
Committee also p re s u p p o s e d  a s i t u a t i o n  i n  w h ich  t h e  
h e a l t h  s e r v i c e s  were the responsibility of l o c a l  
authorities. The second Green Paper in r e j e c t i n g  
administration of th e  NHS by  l o c a l  governm ent is  
therefore a  disappointment t o  th e  A s s o c i a t i o n  and 
a  b low  to  l o c a l  governm ent generally".
I t  went on t o  r e p u d i a t e  th e  two r e a s o n s  g iv e n  by
 ^ M u n ic ip a l  Review, S upp lem en t,  1969, PP. 21I4. -  5 .
2 Municipal and Public Services Journal, I5 February, 1970, 
P. 351.
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t h e  Green P a p e r  f o r  the rejection  of l o c a l  government .
F irst; i t  was suggested that the Professions believed that
only a  service administered by s p e c i a l  bodies upon which
they would be represented would provide a  proper a s s u r a n c e
o f  c l i n i c a l  freedom. The Association replied ,
"It i s  surely for the Secretary of State to decide 
w h e the r  a  b e lie f  of  th is sort has any ju stif ica tio n  
rather than to put i t  forward as being in i t s e l f  a 
g ro u n d  for a particular course of action".
Second, i t  was suggested that the independent fin ancia l
resources of lo ca l authorities were in su ffic ien t to enable
them to take over resp on sib ility  for the whole health
service. In reply, the A s s o c i a t i o n  p o i n t e d  out that in
practice a  l a r g e r  p a r t  o f  l o c a l  government e x p e n d i t u r e  i s
already met from Central Government than from rates, and
that a Green P a p e r  on loca l revenue was due la ter  in  the
y e a r .  I t  was q u i t e  wrong for the  Government t o  c o n c lu d e  i n
advance of that Green P a p e r  and th e  subsequent discussions
that i t  would not be p o s s i b l e  for adequate fin ancia l
arrangements to be made for loca l authorities to take over
resp on sib ility  for the health service. I t  indicated that
public expenditure on education exceeds that on the NHS and
loca l authorities wibh the aid of the rate support grant
are responsible for more than GO^  of the expenditure on
education; similar arrangements could be made for the NHS,
for example, by the assignment of a portion of the National
Insurance y ie ld  in addition to the general grant. The
d e c i s i o n  on the f u t u r e  structure of the NHG should not b e
based on purely fin ancia l considerations -  "these are
secondary". The Association urged the Government "to
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r e c o n s i d e r  t h e  whole q u e s t i o n  i n  the context o f  a  r e f o r m e d
■i
system o f  l o c a l  government" .
The COA was likew ise disappointed although i t
acknowledged that the second Green Paper was an improvement
on the f ir s t .  In i t s  preliminary views i t  re-stated  the
view that proper professional freedom could as well be
assured in a loca l government context as under Whitehall,
and that there were no insuperable problems involved in
allocating  to loca l government adequate fin ancia l resources
or in providing loca l government with independent resources.
"The reasons given in the Green Paper for rejecting
the Redcliffe-Maud Commission's views may w ell be
ration alisation  for decisions taken on other 
p o l i t i c a l  g r o u n d s  but t h i s  p o ss ib ility  makes them, 
i f  anything, le s s  convincing"2.
In i t s  second memorandum on the Grossman Green Paper, the
OCA re-asserted i t s  view that, in general, a l l  l o c a l
services should be administered by loca l a u t h o r i t i e s  and
that, in particular, l o c a l  governm ent  was b e s t  able to
provide a sound administrative basis for the health services
in a manner which would both serve the public and safeguard
the professional independence of the medical and a llie d
professions. I t  argued that theiNHG, together with related
socia l and other loca l services should be within the ambit
of democratically elected  loca l government.
The advent of the Conservative Government in  
June, 1 9 7 0  saw the end of any p o ss ib ility  o f  l o c a l  g o v e rn ­
ment control of the NHC. In reply to a question i n  t h e  
House o f  Commons on 5th November, 1970,  S i r  K e i t h  Joseph
 ^ Municipal Review, Supplement, 1970, pp. 159-160,
2 Minutes of the Executive Council, March, 1970, p. 74*
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indicated that he intended to unify the structure of the
NHS outside the lo ca l government structure by means of 
health authorities working c lo se ly  with lo ca l authorities  
.responsible for personal socia l services and the public
4
health service , Both the M G  and the GOA wrote immediately 
to the Secretary of State expressing their regret, and the 
AMO in particular expressed dismay that Sir Keith Joseph 
made such a firm statement without pursuing with the MAG 
the arguments already advanced for re-organisation within, 
or in a more satisfactory  relationship with the loca l 
government structure after re-organisation. Prom th is  time 
onwards, the energies of loca l government were directed  
towards obtaining their objectives in relation  to the 
d eta ils  of re-organisation. Thus, the secretary of the AMO 
"assumed the consultations promised were to permit deta iled  
exploration of the c lo sest possible working relationship  
which the #1G wished to see" and expressed the hope that no 
more time would be lo s t  before the examination of a l l
possib le ways in which the unified  HH3 could be incorporated
2with the work of loca l authorities was pursued ,
From the Local Authority A ssociations’ side, the
question of lo ca l government control of the NH3 was only
fle e tin g ly  raised thereafter. The #10, in i t s  observations
%on the White Paper , remarked,
"As the decisions contained in the White Paper are, 
in the main, firm ones i t  would not serve any usefu l 
purpose for the Association to re-open the question
■' 805 a  G. Deb. 5s, co ls. 437-9.
Kunlolpal Review. Supplement, 1971, pp. 15-16»
2 DHSS, Rational Health Service Re-orKanlsatlon: England. 
Cmnd. 5055, 1972.
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of integration of the NHS within loca l government.
The Association must, however, record i t s  regret 
that un ification  i s  to take place outside lo ca l 
government and must express the hope that at some 
time in the not too d istant future i t  w ill be 
possible to re-assess the obstacles which are 
said to l i e  in the way of bringing the NH3 within 
the ordinary framework of lo ca l governmental.
2Lord Milverton, putting the lo ca l authorities' case on the 
Second Reading of the Re-organisation B i l l ,  suggested that 
both patients and the public in general would benefit from 
the administrative unification  of the NHS with loca l govern­
ment, and supported h is argument with a quotation from 
paragraph eight of the English White Paper,
"There are very strong arguments for bringing health  
and socia l services under a single administration.
This could be accomplished by putting the NHS within 
loca l government. But, for reasons accepted and 
fu lly  explained by both the previous and the present 
Government, that i s  not atta inable, at lea st in the 
foreseeable future ",
He went on,
"It i s  noted, however, that the possible future 
integration of the NH3 within lo ca l government 
i s  not ruled out, and the associations b elieve  
that the obstacles which are said to l i e  in the 
way of th is  solution should be reviewed from time % 
to time"3.
Although the Local Authority A ssociations were w ell 
represented in Parliament through their system of v ice -  
presidents, who received a joint briefing paper prior to  
the introduction of the B i l l  in the House of Lords, they 
did not place a high valuation on their a c t iv it ie s  in 
relation  to Parliament, One participant said "We had
k
stopped fighting". Another said, "We didn't do very much. 
The B i l l  was not framed in such a way to make th is  possible,
 ^ Municipal Review, Supplement, 1973, PP* 16-18, 
^ Vice-President of the AMC.
3 337 H.L. Deb. 5 s .,  col. 102.
^ Mr. T. A. Nelson (GGA) in an interview.
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The main consultation was done on the Consultative Document 
and White Paper when the main pattern v/as la id  down. Another
A
remark was "We made the best of a bad job" » I t  had become 
clear that the basic structure had been se tt led , and loca l 
government re-organisation was demanding attention.
Iron ica lly , the Labour in Opposition espoused the 
cause of placing the NHS within loca l government. However, 
i t  was d if f ic u lt  for Labour to stress the point e f fe c t iv e ly  
as in their two Green Papers, they themselves had not taken 
the opportunity. The ju stif ica tio n  for the new position  
was that the situation  had been changed by the reform of 
loca l government and the creation of larger more v iab le , 
u nits. As one p o lit ic a l  participant put i t  "We changed our
minds. Grossman has changed h is views since the second
2Green Paper, largely  because of regional p o s s ib i l i t ie s  * 
However, the weakness in th is  argument was that no new 
source of finance had been found for loca l government, and 
that loca l authorities would therefore be controlled by the 
need for central government finance, although the examples 
of housing and education could be c ited  in repudiation of 
th is  idea. Nevertheless, the Labour argument rang a l i t t l e  
hollow, and there was the question of medical a ttitud es to  
be considered. Paradoxically, both parties agreed on the 
essen tia l d es ira b ility  of integrating the NHS into lo ca l  
government. A s  Sir Keith Joseph put i t  in introducing the
Second Reading debate in the House of Commons,
"No doubt in a perfect world . . . .  the answer would 
be to unify the health services within loca l 
government. That would provide what many of us
 ^ Mr. G. J. Berry (AMO) in an interview.
 ^ J. S ilk in , "The P o lit ic s  of Integration", lecture given 
at the London School of Hygiene and Tropical Medicine,
18 February, 1974#
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would lik e  to see in a perfect world, namely, one 
decision-making authority in every area, with 
one budget. But we do not liv e  in a perfect 
world, and that i s  not practicable. The Labour 
Government did not b e liev e , nor do th is  Government, 
that i t  i s  practicable to unify the health services 
within lo ca l governmental.
The contribution of the Labour Party was not highly
regarded in local government c irc le s . One commentator
suggested that the Labour Party’ s position had more to do
with being in or out of government than with any issue of 
2principle • A loca l government participant remarked:
’’A Labour Minister with reforming zeal i s  
reluctant to put i t  in to  the hands of loca l 
government. They r e s is t  i t  as slow and lia b le  
to thwart their desires esp ecia lly  when of 
opposite p o lit ic a l view. One finds the Labour 
Party more centrally-orientated  than the 
Conservative Party, When i t  comes down to  
getting something done they don’t want loca l 
authorities to do i t ,  they want some central 
body to do i t .  Labour i s  even more impatient 
of lo ca l authorities than the Conservatives. _
Their support was because they were in opposition"*^.
The question remains to what extent the loca l 
government bid to take over the NHS was both real and 
r e a lis t ic . There i s  no doubt that the BMA thought i t  was 
real and reacted in alarm^. On the other hand, even Grossman, 
who was prepared to give re la tiv e ly  more emphasis to the 
representational aspects of re-organisation than the 
managerial aspects did not find i t  possible to hand the NHS 
over to loca l government. Local government i t s e l f  was 
probably ambivalent. I t  had long been aware of the
'' 853 H. C. Deb. 5 s . , ool. 926.
 ^ R, Klein, Policy Making in the Rational Health Service, 
in P o lit ic a l Studies. March, 1974* p .10.
3 Mr. C. J. Berry (AMC) in an interview,
^ B ritish  Medical Journal, Supplement, 1969* pp. 58-9.
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fin ancia l problem. 4s one prominent lo ca l councillor had 
put i t ,
"Local Government barely sustains i t s  present 
resp o n sib ilit ie s . I t  could not consider under­
taking major new ones, or accepting the return, 
seriously needed on a variety  of grounds, of 
the hospitals serv ice"1.
Arguably, however, the fin an cia l problem could have been
solved had the w ill  to do so been present, but the views of
the Treasury meant that th is  was not a p o ss ib ility . The
Local Authority Associations pushed the view that the rate
support grant was loca l money returned to the lo c a lity . The
medical profession was also intransigently opposed to loca l
government control of the NHS.
There were also the views of the M inisters concerned 
to be taken into account. The f i r s t  Minister was considered 
by one loca l government participant to be opposed to loca l 
government. "I don’t think Kenneth Robinson was a loca l
government man at a ll .  I t  never was in him at a ll" .
2Sir George Godber was also regarded as strongly an ti-lo ca l 
government. Crossman was regarded as more favourable to 
lo ca l government, and the Local ^Authority A ssociations  
considered themselves to be partly responsible for th is . 
"Grossman was prepared to  think of the bodies as represent­
ational as well as managerial" was one comment. The same 
participant indicated that Sir Keith Joseph "sat on the 
fence for a very long time before he came down for  
nationalising the NHS. He wanted us to make a case for  
resistin g  Labour’ s proposals. I f  we had had the support of 
the medical o fficers  of health we might have pulled i t  o ff.
i Mr. Edmund D ell (Manchester Finance Committee)
 ^ Chief Medical Officer at the Ministry of Health and the 
DHGS, 1960-73.
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But they had a death wish". Another comment was ;
"I don't think i t  was ever contemplated by 
Whitehall. The key was the medical officers 
of health. Once Godber got them to see that 
they had no future in local government no-one 
else ever bothered very much. From then on we were 
not very effective in spite of great effort"'.
In fact; study of the exchanges between the Ministry
of Health and the Treasury prior to the f ir s t  Green Paper
indicates that local government was not considered a really
serious possib ility  for unification of the NHS and that any
encouragement offered by the f ir s t  Green Paper was largely
tactical. Certainly the professional administrators of the
Local Authority Associations were under no illu sions about
the d ifficu lties . As one said, "It became a numbers game to get
2
representatives, I couldn't say we were very successful" •
Once i t  had been established fin a lly  that the NHS 
was not going to be unified within local government then 
the numbers game began in earnest, although from the start 
the ground had been prepared for this eventuality. Local 
Government representation on health service administrative 
bodies was sought for two reasons. F irst, there was the 
need to secure effective co-operation between personal 
social services under local authorities and the health 
service, and local authority representation within the health 
service administration was argued as one way of achieving 
this. Second, there was arguably a need to secure an 
element of democracy in the NHS such as might be supplied 
by local government representatives, and also a need for 
some form of consumer representation which was later to be 
secured by the creation of community health councils on
 ^ Mr, Ï.-A. Nelson (GCA) in an interview.
 ^ Mr. 0. J, Berry (AMC) in an interview.
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which lo c a l  government has some representation . I t  i s  
d i f f i c u l t ,  of course, to determine how far  the claim s of 
lo c a l  government to be able to provide an element of  
democracy and consumer representation  in the NH3 are valid 
and how far they are rationalisations of a d es ire  for a 
greater degree of involvement in lieu  of local government 
con trol.
In i t s  response to the f ir s t  Green Paper, the AMO 
expressed i t s  desire to see the Health Service restored to 
local government, "or fa llin g  that, to see substantial 
local authority representation on the proposed health 
authorities". I t  continued later, "The Association believes 
that in considering the future of the health services 
generally the f ir s t  consideration must be to find a structure 
which makes them more responsive to the needs of the 
population they are intended to serve" •
Following the publication of the report of the Royal
2
Commission on Local Government in England in June, 1969* 
parallel discussions took place between f ir s t  the Secretary 
of State for Social Services, the Home Secretary, the 
Secretary of State for Wales and the Paymaster General on 
the one hand, and the Local Authority Associations and 
Greater London Council on the other, and second, between the 
Secretary of State for Social Services, the Local Authority 
.Associations and the BMA. These discussions took place 
between July and October, 1969.
Municipal Review, Supplement, 1968, p. 309,
2 ,Report of the Royal Commission on Local Government_in 
^nglandrWedcliffe-Maud, Ch. ) , Cmnd. 4040* 196^
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At t h e  f i r s t  set o f  d i s c u s s i o n s ,  th e  Local 
Authority A s s o c i a t i o n s  p r e s s e d  the p o i n t  that i f  th e  NHS 
were t o  he re-organised o u t s i d e  l o c a l  governm ent then t h i s  
could l e a d  to f r a g m e n ta t io n  b e c a u se  there would be a  
d i v i s i o n  be tw een  th e  health s e r v i c e  on th e  one hand, and 
the p e r s o n a l  social s e r v i c e s  and th e  e d u c a t io n  service 
w i t h in  l o c a l  g o v e rn m en t,  on th e  other. It was a l s o  a rg u e d  
t h a t  t h i s  would be a g a i n s t  the s p i r i t  o f  the Royal Commission 
on Local Government, However, the Local Authority 
A s s o c i a t i o n s  indicated t h a t  i f  a real p la c e  c o u ld  be found 
for l o c a l  government in a re-organised health service 
s t r u c t u r e  in  such  a  way a s  t o  g iv e  local authorities an . 
effective say  i n  i t s  management then they would be p r e p a r e d  
to  co-operate. From the parallel s e t  of discussions w i th  
th e  BMA, i t  was indicated that areas had emerged in  w hich  
further d i s c u s s i o n s  m ig h t be f r u i t f u l .
During the meetings w ith  M i n i s t e r s ,  the L o c a l  
Authority A s s o c i a t i o n s  outlined a s t a g e d  s o l u t i o n  w h ich  they 
f e l t  m ig h t p rov e  desirable, which would involve l e g i s l a t i o n  
on the Seebohm Report t o  include only the children's and  
w e l f a r e  s e r v i c e s ,  so t h a t  the future of th e  local a u t h o r i t y  
h e a l t h  services could be tied in w ith the re-organisation
4of the NHS . The Government at t h i s  time would have 
preferred to consider th e  various r e - o r g a n i s a t i o n s  w hich  
were pending as a w hole , but would n o t  permit d e la y  to r u l e  
o u t  the possib ility  o f  l e g i s l a t i n g  on Seebohm in  th e  coming 
session. I t  was c l e a r  t h a t  by  t h i s  t im e  the Secretary o f  
S t a t e  had ruled o u t  th e  possib ility  of f i n d i n g  a l o n g - te r m
 ^ County Councils' A s s o c i a t i o n ,  M in u tes  of th e  E x e c u t iv e  
C o u n c i l ,  1 9 6 9 , pp. 272- 4 .
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s e t t l e m e n t  o f  t h e  p rob lem  o f  NHS a d m i n i s t r a t i o n ,  and f e l t  
t h a t  some k in d  o f  i n t e r l o c k i n g  a d m i n i s t r a t i o n  of th e  
s e r v i c e  would s e rv e  im m ed ia te  n e e d s .
M eanw hile , a s  a  r e s u l t  o f  t h e  m e e t in g s  w i th  t h e  
BMA, t h e  L o ca l  A u t h o r i t y  A s s o c i a t i o n s  had  c o n c lu d e d  t h a t  
th e  u n i f i c a t i o n  o f  th e  NHS w i th in  l o c a l  governm ent would 
b e  u n a c c e p ta b l e  to  th e  m e d ic a l  p r o f e s s i o n ,  and t h e r e f o r e  
t o o k  p a r t  i n  f u r t h e r  d i s c u s s i o n s  w i th  th e  S e c r e t a r y  o f  S t a t e  
t o  e x p lo r e  th e  n o t io n  t h a t  t h e  h e a l t h  s e r v i c e  m igh t be  
u n i f i e d  in  such a way a s  t o  l e a v e  i t  n e i t h e r  w h o l ly  i n s i d e  
n o r  w h o l ly  o u t s i d e  l o c a l  g o v e rn m en t,  so t h a t  l o c a l  g o v e rn ­
ment m igh t be g iv e n  a  s u b s t a n t i a l  s h a r e  i n  th e  a d m i n i s t r a t i o n  
o f  any p ro p o se d  u n i f i e d  s e r v i c e .  The BMA a l s o  to o k  p a r t  i n  
t h e s e  d i s c u s s i o n s  and "By th e  end of th e  y e a r ,  t h e s e  
d i s c u s s i o n s  had  d i s c l o s e d  m a n y .a re a s  o f  ag reem en t and  
p u b l i c a t i o n  of th e  t h r e e  docum ents r e f e r r e d  t o  was e x p e c te d
-j
a t  an e a r l y  d a t e "  .
G iven th e  optim ism  g e n e r a t e d  by t h e s e  d i s c u s s i o n s ,  
th e  p u b l i c a t i o n  o f  th e  second  G reen  P a p e r  p ro v e d  a  g r e a t  
d i s a p p o in tm e n t  t o  l o c a l  g o v e rn m e n t,  a l th o u g h  i t  was 
acknow ledged  t o  be  an im provem ent on th e  f i r s t  G reen  P a p e r ,
The Al'iO e x p re s s e d  th e  v iew  t h a t
" th e  mem bership p ro p o se d  f o r  th e  new a r e a  h e a l t h  
a u t h o r i t i e s  i s  n o t  s u f f i c i e n t l y  r e p r e s e n t a t i v e  o f  
th e  p u b l i c .  The Governm ent w i l l  r e c a l l  t h a t  th e  
f o l lo w in g  v iew  was e x p re s s e d  i n  p a r a g r a p h  366  o f  
th e  r e p o r t  o f  th e  R oya l Commission on L o c a l  
Government in  E ng land . I f  t h e r e  sh o u ld  p ro v e  to  
be  any r e a s o n s  why n o m in a ted  b o a r d s  sh o u ld  ru n  
th e  NHS, th e  new l o c a l  a u t h o r i t i e s  sh o u ld  a t  l e a s t  
a p p o in t  a s u b s t a n t i a l  p r o p o r t i o n  i f  n o t  a  m a j o r i t y  
o f  th e  b o a rd  members. A t th e  c o re  o f  e a c h  b o a r d
 ^ 8 0 th  A nnual R e p o r t  of th e  C ounty  C o u n c i l s '  A s s o c i a t i o n ,
M arch, 1 9 7 0 * pê 96 . '
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w i l l  b e  a  p o w e rfu l  p r o f e s s i o n a l  b u r e a u c r a c y .
The body  t o  w hich  t h a t  b u r e a u c r a c y  i s  r e s p o n s i b l e  
sh o u ld  c o n ta in  a  s t r o n g  c o n t i n g e n t  o f  e l e c t e d  
r e p r e s e n t a t i v e s  aware o f  p o p u la r  opinion and 
s e n s i t i v e  to  i t .  I t  i s  i n t e r e s t i n g  to  see  t h a t  
nowhere i n  th e  G reen  P a p e r  h a s  th e  Governm ent 
r e f e r r e d  t o  t h i s  recommendation or e x p la in e d  
why by  o f f e r i n g  o n ly  o n e - t h i r d  r e p r e s e n t a t i o n  
t o  l o c a l  a u t h o r i t i e s  th e y  have ig n o r e d  i t " .  1
The GCA commented ;
"The r e a s o n s  g iv e n  i n  th e  G reen  P a p e r  for 
r e j e c t i n g  the H e d c l i f f e -M a u d  Commission's views, 
may well be r a t i o n a l i s a t i o n s  for d e c i s i o n s  ta k e n  on 
other p olitica l g ro u n d s  but t h i s  possib ility  makes 
them, i f  a n y th in g ,  l e s s  c o n v in c in g " ^ .
The L o c a l  Authority A s s o c i a t i o n s  t o o k  the same line  
when the Consultative Document was published. The MAO 
stressed the need  for a r e s p o n s i v e  and a d e q u a te  h e a l t h  
service i n  every area of th e  c o u n t r y .  I t  a rg u e d  that i t  
f o l lo w e d  from this that a substantial proportion o f  members 
o f  the a r e a  authority -  at least h a l f  -  must be a p p o in t e d  by 
the corresponding l o c a l  authority. Although the A s s o c i a t i o n  
a g re e d  that th e  number of members should be kept s m a l l ,  i t  
th o u g h t  t h a t  fourteen m ight w e l l  be to o  few  and t h a t  25 
would be more a d e q u a te ,  especially i n  v iew  o f  the very l a r g e  
a r e a s  proposed.
I t  was argued that local authority representation
should be increased for three reasons. F irst, to speak for
th e  p a t i e n t  -  in d e e d  i t  v/as p o i n t e d  o u t  t h a t  th e  p a t i e n t  was
barely mentioned i n  the document a t  a l l .  L o c a l  a u t h o r i t y
representatives would n o t  owe their p o s i t i o n  to  the g o o d w i l l
o f  th o s e  ru n n in g  the NH3.
" I t  i s  n o t  a p p a r e n t  t h a t  nominees w i l l  be able t o  
voice views of the p u b l i c  with t h e  independence
 ^ M u n ic ip a l  Review, S upp lem en t,  1970* P. I 60 .
^ M i n u t e s  of th e  E x e c u t iv e  C o u n c i l ,  M arch, 1970, p. 74*
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with which i t  should be voiced* I t  i s  quite  
c lear  members of RHBs do not behave in t h i s  
way ( i . e .  question what i s  being done) and i f  
they do may f in d  themselves no longer required  
to serve".
Second, i t  would help cement operational l in k s  at various 
lev e ls . Third, i t  was argued that preventive medicine 
should have a stronger vo ice  than hitherto in  the to ta l  
allocation  of NH8  resources and the claims of community 
care should have equal consideration with the claims of 
h o sp ita l  care. Local authority members should a s s i s t  in 
th is  process.
The Association went on to suggest that the same
considerations applied  to reg ion al authorities, even though
there would be no co-terminous single loca l authority. I t
was argued that elected  lo c a l  authority members should
comprise at le a s t  h a lf  the members of regional co u n c ils
and should be appointed by lo c a l  authorities and not
nominated by the Secretary of State. There should be at
lea st one nominee from each county and metropolitan d is tr ic t
1council within the region •
The GGA took a sim ilar viev/.
"The Association regard loca l authority 
representation at both area and regional l e v e l s  
as essen tia l. .At regional lev e l the numbers 
involved may preclude the representation of a l l  
lo ca l authorities in every region but i t  should 
be quite possible to arrange suitable joint 
appointments.
At both le v e ls , the importance of the re la t io n sh ip  
suggests the need for at lea st one-third of the 
members to be loca l authority representatives.
This would be consistent with the corresponding 
proposal in the Second Green Paper".
Whilst accepting the importance of management ab ility , the 
 ^ Municipal Review, Supplement, 1971* PP* 154-6.
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Assocation doubted whether i t  should be regarded as a
p r in c ip a l c r i te r io n  for  the se le c t io n  of members of health
a u th o r it ie s ,  as in i t s  view
"public rep resen ta t iv es  should be concerned with 
the public not only in an abstract sense, but a lso  
in terms of personal contact. Health a u th o r it ie s  
far from being insulated from public opinion, 
should preferably be more sensitive to i t  than j, 
other public bodies providing impersonal services" •
The MâO r e ite r a te d  much of i t s  criticism when
commenting upon the White Paper. It again argued that
authorities of around 15 members would be too small and that
the members themselves would have too limited a background
of lo c a l  knowledge to discharge their responsibilities. I t
also critic ised  the notion that the needs of the WHS could
best be met by choosing members for "their personal qualities
after appropriate consu ltations" . The Association's view
was that in the main, area and regional hea lth  a u th o r it ie s
should consist of e lec ted  representatives of local
authorities who would be in the best p o s it io n  to exercise
independent judgement.
"The suggestions made in the White Paper are not 
only unfortunate for the WHS but represent a 
perpetuation in British l i f e  of a principle of 
patronage and s e l f - s e l e c t io n  whichis outdated 
and harmful to the fabric of democracy. I t  is  
also  a process which w i l l  tend to place far  too  
much power in the hands of the permanent o ffic ia ls  
at the expense of the lay representatives"^.
The CCA likewise indicated it s  dissatisfaction with the
extent of the proposed lo c a l  government representation on
area health a u th o r it ie s  and the lack of any representation
 ^ Minutes of the Executive C ouncil, July, 1971, P. 195.
 ^ Municipal Review, Supplement, 1973, P* 17*
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-1on regional authorities •
When t h e  R e - o r g a n i s a t i o n  B i l l  came b e f o r e  t h e
L o r d s ,  th e  L o c a l  Authority A s s o c i a t i o n s  t h r o u g h  t h e i r
Vice-Presidents p u t  g r e a t  p r e s s u r e  upon th e  Government t o
make g r e a t e r  p r o v i s i o n  f o r  l o c a l  governm ent  r e p r e s e n t a t i o n
on t h e  h e a l t h  a u t h o r i t i e s .  On the debate on t h e  Second
H e a d in g ,  L ord  M i l v e r t o n  stressed the view t h a t  a u t h o r i t i e s
of 15 members were to o  small and t h a t  b o t h  a r e a  and regional
authorities s h o u ld  consist i n  the main, of  e l e c t e d  r e p r e s e n t -
2atives of l o c a l  government # In committee, i t  was possible 
for s e p a r a t e  amendments to be moved relating to th e  member­
s h i p  of regional and area health authorities and the Labour 
Party added to the pressure b e in g  a p p l i e d  by  l o c a l  government, 
Lord Brooke of Gumnor moved an amendment t o  g i v e  local 
authorities five r e p r e s e n t a t i v e s  on r e g i o n a l  h e a l t h  
authorities, whilst B a r o n e s s  S e r o t a  moved an amendment to 
g iv e  l o c a l  authorities one-third of t h e  representation on 
r e g i o n a l  health authorities. However, Lord Aberdare 
rejected t h e s e  amendments on th e  g ro u n d s  that r e g i o n a l  
h e a l t h  authorities were not Intended to be representative 
of l o c a l  authorities and t h e  h e a l t h  care professions. He 
f e l t  that i t  was impracticable t o  reduce the Secretary of 
State's appointments to r e g i o n a l  authorities to one-third 
of the total membership .^ On Report, B a r o n e s s  Serota again 
attempted to provide for one-third of th e  membership of
 ^ M in u te s  of the E x e c u t i v e  Council, October, 1972, p .  2 3 5 , 
^ 3 3 7  H.L. Deb. 5 s . ,  col. 101.
3 3 3 8  H.L. Deb. 5 s . ,  col. 34.
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regional authorities to be appointed by named loca l 
authorities within the region, w hilst Lord Brooke of 
Gumnor and Viscount Amory put an amendment to ensure that 
four or more serving lo ca l authority c o u n c il lo r s  from the 
region would be appointed to the reg ion a l health authority . 
Again these amendments were rejected , th is  time by Lord Brown 
for the Government. He argued to Baroness Serota that 
reg ion a l health authorities were accountable to the 
Secretary of State and therefore must be appointed by him 
or e ls e  they would be accountable to someone else . He 
pointed out in reply to  the other amendment that the 
Secretary of State was obliged  by the B i l l  to  consult lo ca l 
authorities before making appointments to reg ional health  
au th orities, and that there would certain ly  be people with 
lo c a l  government experience appointed and that s ta tu tory
-jprovision was unnecessary *
At the Committee stage in the House of Commons,
Mr, John S ilk in  made a l a s t  effo rt to secure that half of 
the members of reg ion al authorities would be appointed by 
lo c a l  government and h a lf  appointed by the Secretary of  
State, having regard to persons employed in the M S, and 
that the chairman should be e le c te d  from amongst the members 
at the f ir s t  meeting of the authority. Whilst admitting  
that the lo c a l  authority  members on regional health  
authorities might find themselves in a dilemma, Mr. Silkin  
argued that such a provision would g ive lo c a l  a u th o r it ie s  
experience for the day when the M S became lo c a l l y  administ­
ered. "If we are moving -  at whatever tempo -  towards a
1 3 3 8  H. 1 . Deb. 58 ., co ls. 1402-28.
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l o c a l l y  a d m i n i s t e r e d  HHS, i t  i s  r i g h t  t h a t  t h e  l o c a l  
a u t h o r i t i e s  s h o u ld  have  t h e  g r e a t e s t  p o s s i b l e  e x p e r i e n c e  f o r  
when t h a t  day comes".  Mr. M ic h a e l  A l i s o n  r e j e c t e d  t h i s  on 
b e h a l f  o f th e  G overnm ent on th e  g ro u n d s  t h a t  th e  S e c r e t a r y  
o f  S t a t e  i s  a c c o u n ta b le  and must t h e r e f o r e  be  in  a  p o s i t i o n  
t o  no m in a te  and c o n t r o l .  L o c a l  a u t h o r i t y  r e p r e s e n t a t i v e s  
were p r e s e n t  on a r e a  h e a l t h  a u t h o r i t i e s  t o  e n s u re  c o - o p e r a t i o n  
and  c o - o r d i n a t i o n  s p e c i f i c a l l y  and n o t  t o  e n s u r e  d e m o c ra t ic  
r e p r e s e n t a t i o n ,  and t h e y  had no members on r e g i o n a l  h e a l t h  
a u t h o r i t i e s  a s  t h e r e  was no m a tch ing  l o c a l  governm ent 
a u t h o r i t y ,  a l t h o u g h  th e  S e c r e t a r y  o f  S t a t e  r e t a i n e d  t h e  
r i g h t  t o  have them on th e  r e g i o n a l  h e a l t h  a u t h o r i t y  i f  he 
w an ted . He a l s o  p o i n t e d  ou t t h a t  f o u r  o u t  o f  15 members 
(on a r e a  h e a l t h  a u t h o r i t i e s )  a s  opposed  t o  5 0 ?" o f  member­
s h ip  was a  d i f f e r e n c e  i n  k in d  and  n o t  a  d i f f e r e n c e  o f  
d e g r e e ,  a s  50?:- would make two s t a t u t o r y  b l o c k s ,  w h e re a s
f o u r  would n o t  be e x p e c t e d  t o  r e p r e s e n t  l o c a l  governm en t  i n  
2
t h e  same way . The amendment was d u ly  n e g a t i v e d ,  and  t h e  
L o c a l  A u t h o r i t y  A s s o c i a t i o n s  had to  be  s a t i s f i e d  w i t h  t h e  
a s s u r a n c e s  o f r e p r e s e n t a t i o n  a t  r e g i o n a l  l e v e l  r a t h e r  th a n  
s t a t u t o r y  r e c o g n i t i o n  o f  a  r i g h t ,  and th e  knowledge t h a t  
t h e  m em bership o f  a r e a  h e a l t h  a u t h o r i t i e s  was d e te r m in e d  b y  
r e g u l a t i o n ,  n o t  s t a t u t e ,  and t h a t  th e  L abour P a r t y  was 
p le d g e d  to  im prove t h e i r  r e p r e s e n t a t i o n .
A n o the r  a s p e c t  o f  l o c a l  government  c o n c e rn  w i t h  i t s  
r e p r e s e n t a t i o n  w i th in  th e  r e - o r g a n i s e d  HKo c e n t r e d  upon  th e
 ^ J o i n t  U n d e r - S e c r e t a r y  o f  S t a t e ,  DHSS.
P a r l i a m e n t a r y  D e b a te s ,  House o f  Commons O f f i c i a l  R e p o r t ,  
Volume 5 ,  1 9 72 -5 , S ta n d in g  Committee G, 5 May, 1975» 
c o l s .  14.3 5 - 1+8 8 ,
198
G o m u n i t y  h e a l t h  c o u n c i l s .  T h e s e  f i r s t  a p p e a r e d  i n  t h e  
C o n s u l t a t i v e  D o c u m e n t  i n  p l a c e  of t h e  shadowy l o c a l  d i s t r i c t  
c o u n c i l s  which were i n c l u d e d  in  t h e  s e c o n d  G r e e n  P a p e r .  T h e  
Community H e a l t h  C o u n c i l s  were r e c o m m e n d e d  f o r  e ac h  
c o n s t i t u e n t  d i s t r i c t ,  b u t  w o u l d  n o t  be d i r e c t l y  r e p r e s e n t ­
a t i v e  o f  l o c a l  i n t e r e s t ,  w h i c h  w o u l d  have l e d  t o  a 
" d a n g e r o u s  c o n f u s i o n  b e t w e e n  m a n a g e m e n t  . . . .  a n d  t h e  
c o m m u n i t y ' s  r e a c t i o n  t o  m a n a g e m e n t " .  T h e  n e w  a r e a  h e a l t h  
a u t h o r i t i e s  would b e  r e q u i r e d  t o  s e t  up c o m m u n i t y  h e a l t h  
c o u n c i l s  i n  e a c h  h e a l t h  d i s t r i c t  and t o  a p p o i n t  t h e  c o u n c i l  
m e m b e r s  " a f t e r  c o n s u l t a t i o n  w i t h  a  w i d e  r a n g e  o f  i n t e r e s t e d  
l o c a l  o r g a n i s a t i o n s "  .  T h e  r e a c t i o n s  of t h e  L o c a l  A u t h o r i t y  
A s s o c i a t i o n s  c a m e  i n  t h r e e  f o r m s .  F i r s t ,  t h e y  a r g u e d  t h a t  
l o c a l  a u t h o r i t i e s  c o u l d  r e a d i l y  p e r f o r m  t h e  f u n c t i o n s  o f  
c o m m u n i t y  h e a l t h  c o u n c i l s  which  w e r e  t h e r e f o r e  s u p e r f l u o u s .  
Second,  t h e y  s o u g h t  t o  g a in  s o m e  m e a s u r e  o f  c o n t r o l  o v e r  
c o m m u n i t y  h e a l t h  c o u n c i l s .  T h i r d ,  t h e y  s o u g h t  t o  g a i n  
maximum p o s s i b l e  r e p r e s e n t a t i o n  upon t h e  c o m m u n i t y  h e a l t h  
c o u n c i l s .
T h e  AMO i n  i t s  c o m m e n t s  o n  th e  C o n s u l t a t i v e  D o c u m e n t
r e j e c t e d  t h e  d i c h o t o m y  b e t w e e n  m a n a g e m e n t  a n d  t h e  c o m m u n i t y ' s
r e a c t i o n  t o  m a n a g e m e n t .  I t  s u g g e s t e d  t h a t  c o m m u n i t y  h e a l t h
c o u n c i l s  sh o u ld  b e  b r o a d l y  b a s e d ,  a n d  i f  t h e y  c o u l d  r e c e i v e
2
a n d  i n v e s t i g a t e  c o m p l a i n t s ,  c o u ld  b e  u s e f u l  i n  a s m a l l  way • 
The CCA a l s o  e x p r e s s e d  d o u b t s  a b o u t  t h e  e f f e c t i v e n e s s  o f  t h e  
p r o p o s e d  c o m m u n i t y  h e a l t h  c o u n c i l s .
DHCÜ, N a t i o n a l  H e a l t h  S e r v i c e  R e - o r g a n i s a t i o n ,  C o n s u l t a t i v e  
D o c u m e n t ,  1971» p a r a .  20, p. 10.
M u n i c i p a l  R e v i e w ,  S u p p l e m e n t ,  1971» DP* 154-6.
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" A s  a  m a n a g e m e n t  d e v i c e  f o r  a p p e a r i n g  t o  d e a l  
w i t h  p u b l i c  c r i t i c i s m ,  " u s e r s ' "  c o u n c i l s  c a n  
serve a  p u r p o s e  b u t  t h e i r  u s e f u l n e s s  t o  t h e  
p u b l i c  i s  n o t  a l w a y s  real.
This p r o p o s a l  i s  g r e a t l y  w e a k e n e d  b y  the 
s u g g e s t i o n  that a p p o i n t m e n t s  to the c o u n c i l  
s h o u l d  be t h e  r e s p o n s i b i l i t y  o f  t h e  a r e a  h e a l t h  
a u t h o r i t i e s  w i t h  p o w e r  t o  r e m u n e r a t e  t h e i r  
chairmen. T h e  p a r a g r a p h  r e f e r s  t o  s a f e g u a r d s ,  
b u t  w h e t h e r  i t  i s  t h e  p u b l i c  or the a r e a  health  
authority w h i c h  w i l l  b e  s a f e g u a r d e d  i s  n o t  
clear. From t h e  p o i n t  o f  v i e w  o f  t h e  p u b l i c  
the e f f e c t i v e n e s s  o f  a n y  community h e a l t h  
c o u n c i l s  w ill d e p e n d  on the i n d e p e n d e n c e  o f  
t h e  members a n d  t h e  s t r e n g t h  of t h e  Secretariat.
T h e  A s s o c i a t i o n  d o u b t  w h e t h e r  i t  i s  p r a c t i c a b l e  
or desirable to a t t e m p t  t o  recruit paid s ta ff  
i n  t h e  n u m b e r  and o f  the c a l i b r e  r e q u i r e d  t o  
service community h e a l t h  c o u n c i l s  e ffec tiv e ly .
C o n s i d e r a t i o n  s h o u l d  be g i v e n  t o  t h e  p o ss ib ility  
of e n a b l i n g  lo ca l authorities to appoint and 
s e r v i c e  t h e  C o u n c i l s  or to set up or nominate o n e  
of their o w n  committees ( s u i t a b l y  a u g m e n t e d  with 
representatives of other b o d i e s )  to e x e r c i s e  t h e  
s u g g e s t e d  community health c o u n c i l  f u n c t i o n s " 1.
In the time b e t w e e n  t h e  C o n s u l t a t i v e  D o c u m e n t  and 
t h e  W h i t e  P a p e r  the Government m o v e d  a w a y  from the suggestion 
t h a t  t h e  a r e a  h e a l t h  a u t h o r i t y  s h o u l d  appoint members of 
community h e a l t h  councils, i n  response t o  c r i t i c i s m  from 
l o c a l  g o v e r n m e n t  a n d  elsewhere. The AlvlG w a s  able to regard 
the p r o p o s a l  t o  s e t  t h e m  up a s  constructive, and f e l t  they 
would h a v e  u s e f u l  w o r k  t o  d o ,  but "there i s  n o  r e a s o n  why 
r e p r e s e n t a t i v e  c a p a c i t y  should b e  concentrated in th is  one 
body. The s u g g e s t i o n  that half t h e  members of the c o m m u n i t y  
health council s h o u l d  be chosen b y  d is tr ic t  c o u n c i l s  within 
the area and the other h a l f  on t h e  nomination, in the main, 
o f  voluntary bodies i s  reasonable a n d  s h o u l d  ensure a 
v i g o r o u s  a n d  independent g r o u p .  T h e  upper l i m i t  could
 ^ M i n u t e s  o f  the E x e c u t i v e  C o u n c i l ,  July, 1971, P. 196.
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g e n e r a l l y  b e  3 0  and f o r  some d i s t r i c t s  a  s m a l l e r  number 
may s u f f i c e " .  T h e  A s s o c i a t i o n  t h e n  t u r n e d  t o  two a s p e c t s  
o f  c o m m u n i t y  h e a l t h  c o u n c i l s  w hich  were t o  c o n t i n u e  t o  
b o t h e r  i t #  F i r s t ,  t h e r e  was t h e  problem o f  a c c e s s  t o  h e a l t h  
o f f i c i a l s ,
" I t  i s  i m p o r t a n t ,  h o w e v e r ,  t h a t  t h e  c o m m u n i t y  h e a l t h  
c o u n c i l s  sh o u ld  h a v e  a c c e s s  n o t  o n l y  t o  s e n i o r  
o f f i c e r s  a d m i n i s t e r i n g  d i s t r i c t  s e r v i c e s  b u t  t o  
s e n i o r  o f f i c e r s  and m e m b e r s  r e s p o n s i b l e  f o r  a r e a  
s e r v i c e s  -  e s p e c i a l l y  a s  t h e  W h i t e  P a p e r  i n s i s t s  
t h a t  t h e  m a i n  r e s p o n s i b i l i t y  w i l l  b e  t h a t  o f  t h e  
a r e a  h e a l t h  a u t h o r i t y " .
Second,  t h e r e  was th e  p r i n c i p l e  o f  t h e  i n d e p e n d e n c e  o f
c o m m u n i t y  h e a l t h  c o u n c i l s ,
" I n  t h e  A s s o c i a t i o n ' s  v iew  th e  c o m m u n i t y  h e a l t h  
c o u n c i l s  w i l l  o p e r a t e  f a r  m o r e  e f f e c t i v e l y  i f  
t h e  s e c r e t a r i a l  s t a f f  and a c c o m m o d a t i o n  f o r  
m e e t in g s  i s  p r o v i d e d  b y  o n e  o f  th e  m a i n  l o c a l  
d i s t r i c t  c o u n c i l s  i n  t h e  a r e a  and n o t  by t h e  
a r e a  h e a l t h  a u t h o r i t y  o r  by  t h e  m atch ing  
m e t r o p o l i t a n  d i s t r i c t  c o u n c i l .  S u c h  a n  a r r a n g e ­
m e n t  w o u l d  p r o v i d e  s o m e  g u a r a n t e e  t h a t  t h e  
p u b l i c  i n t e r e s t  would be f u l l y  r e f l e c t e d  i n  t h e  
c h o ic e  o f  m a t t e r s  t o  b e  d i s c u s s e d  a n d  i n  t h e i r  
p r e s e n t a t i o n "1.
T h e  CCA a l s o  m a d e  p r o p o s a l s  f o r  t h e  s e r v i c i n g  o f  c o m m u n i t y
2h e a l t h  c o u n c i l s  by  l o c a l  a u t h o r i t y  s t a f f s  .
When t h e  R e - o r g a n i s a t i o n  B i l l  c a m e  b e f o r e  P a r l i a m e n t ,  
t h e  L o c a l  A u t h o r i t y  A s s o c i a t i o n s  w e r e  c o n c e r n e d  t h e r e f o r e ,  
t o  s t r e n g t h e n  t h e  r o l e  o f  c o m m u n i t y  h e a l t h  c o u n c i l s ,  
s e c u r e  t h e i r  i n d e p e n d e n c e  a n d  t o  o b t a i n  s t r o n g  r e p r e s e n t -
a t i o n  upon them f o r  l o c a l  governm ent .  T h i s  i n v o l v e d ,  
e s s e n t i a l l y ,  e n s u r i n g  t h a t  a r e a  h e a l t h  a u t h o r i t i e s  d i d  n o t  
n o m i n a t e  m e m b e r s  t o  community h e a l t h  c o u n c i l s  a n d  t h a t  t h e y
 ^ M u n i c ip a l  Rev iew , S upp lem en t ,  1973» PP. 17.
^ M in u te s  of  t h e  E x e c u t i v e  C o u n c i l ,  J u l y ,  1971, p. 19&.
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did not provide the necessary s t a f f  and accommodation.
With regard to the f i r s t  m a t t e r ,  t h e r e  was comparatively  
l i t t l e  d i f f i c u l t y .  Baroness W hite  made the point on 
Second Heading that h a l f  the members o f  comm unity h e a l t h  
c o u n c i l s  should be  a p p o in te d  by lo c a l  governm ent d i s t r i c t  
co u n cils  and that t h e  community health  c o u n c i l s  should 
a p p o in t  th e ir  own s t a f f ' . This was taken up  i n  an amendment 
put in Committee by Viscount Amory which suggested t h a t  
community h e a l t h  council members sh o u ld  b e  appointed by 
lo c a l  a u th o r it ie s  and the s ta f f  a p p o in te d  and paid a l s o  by
l o c a l  a u th o r it ie s .  T h ere  was a lso  a suggestion that c o u n ty
2c o u n c i l s  should have one or two members . L o rd  Aberdare 
f o r  th e  Government r e a d i l y  conceded  that h a lf  the community 
health  c o u n c i l s  were to  be  a p p o in te d  by d i s t r i c t  c o u n c i l s  
and  that each d i s t r i c t  sh o u ld  be  r e p r e s e n t e d  on the a p p ro ­
p ria te  community health  c o u n c i l s ,  which were t o  b ebased  on 
hea lth  d i s t r i c t s .  T h u s ,  th e  a r e a  h e a l t h  a u t h o r i t y  c o u ld  
not appoint a m a j o r i t y  on the community h e a l t h  council.  
T w o - th i r d s  o f  the remaining members o f  th e  community h e a l t h  
c o u n c i l  were to be a p p o in te d  by  the a r e a  h ea lth  a u t h o r i t y
in  c o n s u l t a t i o n  w i th  lo c a l  v o l u n t a r y  bodies who would p u t
fo rw a rd  nam es, and th e  r e m a in in g  o n e - s i x t h  would be o t h e r
l o c a l  p e o p le  from  v a r i o u s  o r g a n i s a t i o n s  w i t h  i n t e r e s t s  i n
?
t h e  h e a l t h  s e r v i c e s ,  su c h  a s  th e  c h u r c h e s f .  However, 
B a ro n e s s  White attempted to get r e s p o n s ib i l i ty  f o r  r e c e i v i n g  
n o m in a t io n s  from organ isations placed as t o  s p e c if ie d  l o c a l
1 337 H.L. Deb. 5 s . ,  c o l .  121.
^ 338  H.L. Deb. 5 8 . ,  c o l .  105.
^  I b i d . , c o l s .  109- 10 .
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a u t h o r i t i e s ,  a n d  V i s c o u n t  A m o r y  h a d  f r a m e d  a n  a m e n d m e n t
t o  e n a b l e  d i s t r i c t  c o u n c i l s  t o  d o  t h i s .  L o r d  A b e r d a r e
I n d i c a t e d  h e  w a s  p r e p a r e d  t o  t h i n k  a b o u t  t h i s ,  e s p e c i a l l y
i f  the a u t h o r i t y  rece iv in g  n o m i n a t i o n s  were to be c o u n t y
c o u n c i l s ,  and he would have c o n s u l t a t i o n s  with lo c a l
i
a u t h o r i t i e s  about t h i s  • However, w h e n  he brought the 
q u e s t i o n  of c o m m u n i t y  h e a l t h  c o u n c i l s  b a c k  o n  Third R e a d i n g ,
h e  w a s  a b l e  t o  s a y  " w e  h a v e  r e - c a s t  t h e  w h o l e  s e t ^ u p  a s  f a r
2
a s  c o m m u n i t y  h e a l t h  cou n cils  a r e  c o n c e r n e d "  ,  a n d  t h e  
reg ional hea lth  a u t h o r i t y  was put i n  t h e  place o f  t h e  a r e a  
h e a l t h  a u t h o r i t y  as far  as n o n - l o c a l  government n o m i n a t i o n s  
was c o n c e r n e d .
The second i s s u e ,  the s e r v i c i n g  o f  c o m m u n i t y  h e a l t h  
c o u n c i l s ,  proved t o  b e  more d i f f i c u l t .  At t h e  Committee 
Stage i n  the L o r d s ,  Lord B r i d g e m a n  and Lord G a r n s w o r t h y  w e r e  
quick to point out t h a t  L o r d  A b e r d a r e  h a d  not t a k e n  V i s c o u n t  
Amory*8 point made i n  h is  amendment c o n c e r n i n g  the a p p o i n t ­
ment a n d  payment o f  c o m m u n i t y  health  c o u n c i l  s t a f f  b y  l o c a l  
a u t h o r i t i e s .  A s  L o r d  G a r n s w o r t h y  p u t  i t ,
" T h e  G o v e r n m e n t  d o e s  n o t  g r a s p  t h e  p o i n t  a b o u t  
c o m p l e t e  independence o f  c o m m u n i t y  h e a l t h  c o u n c i l s ,  
a n d  t h e r e f o r e  c a m e  u p  w i t h  a n  a n s w e r  u n a c c e p t a b l e  
t o  p u b l i c  o p i n i o n  a n d  t o  l o c a l  a u t h o r i t y  
a s s o c i a t i o n s " ^ .
T h e  i s s u e  w a s  a g a i n  r a i s e d  a t  t h e  C o m m i t t e e  S t a g e  i n  t h e
House o f  C o m m o n s ,  when Mr. George Thomas a n d  M r .  A r t h u r
B l e n k i n s o p  a t t e m p t e d  t o  ensure that the c o m m u n i t y  h e a l t h
c o u n c i l s  w o u l d  h a v e  a se cre ta r ia t  quite d i s t i n c t  f r o m  t h a t
 ^ I b i d , , c o l s .  1 2 1 - 2 .
2  339 H . L .  Deb. 5 s . ,  c o l .  527.
3  338  H . L .  Deb. 5 s . ,  c o l s .  111-14.
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o f  t h e  a r e a  h e a l t h  a u t h o r i t y .  H e  a l s o  p u t  a n  a m e n d m e n t  
d e s i g n e d  t o  e x c l u d e  t h e  d a n g e r  o f  a l l  s t a f f  a n d  p r e m i s e s  
f o r  c o m m u n i t y  h e a l t h  c o u n c i l s  b e i n g  p r o v i d e d  b y  a r e a  h e a l t h
A
a u th o r it ie s  . This was r e j e c t e d  o n  t h e  grounds that t h e r e  
might be occasion when i t  would b e  sen sib le  f o r  the 
c o m m u n i t y  h e a l t h  council to u s e  p r e m i s e s  p r o v i d e d  b y  t h e  a r e a  
h ea lth  a u t h o r i t y ,  a n d  when i t  might wish to  do s o .  I t  w a s  
agreed h o w e v e r ,  t o  make regu la tion s  to  e n a b l e  the c o m m u n i t y  
h e a l t h  c o u n c i l s  t o  a p p o i n t  t h e i r  o w n  s t a f f ,  t h o u g h  i t  w o u l d  
n o t  b e  w r i t t e n  i n t o  t h e  B i l l .  M r .  B l e n k i n s o p  a g a i n  
attempted to ensure that, community h e a l t h  c o u n c i l s  w o u l d  
n o t  s h a r e  s t a f f ,  e x p e n s e s  o r  p r e m i s e s  w i t h  t h e  a r e a  h e a l t h  
a u t h o r i t i e s ,  o n  t h e  o c c a s i o n  o f  t h e  Third Reading of t h e  B i l l ,
a n d  h e  i n d i c a t e d  t h a t  t h i s  w a s  t h e  v i e w  o f  t h e  l o c a l
2a u th o r it ie s  . dir Keith J o s e p h  again r e j e c t e d  t h i s  a m e n d ­
m e n t ,  a l t h o u g h  h e  a c c e p t e d  a m e n d m e n t s  t o  s e c u r e  that t h e  
c h a i r m a n  o f  the c o m m u n i t y  health  council w o u l d  be e l e c t e d  b y  
i t s  m e m b e r s ,  a n d  t o  secure that no m e m b e r  of t h e  c o m m u n i t y  
h e a l t h  c o u n c i l  t o  b e  a  m e m b e r  o f  t h e  r e g i o n a l  o r  a r e a  h e a l t h  
a u t h o r i t y ^ L  H r .  B l e n k i n s o p  r e p o r t e d  h i s  a c t i v i t i e s  a n d  
l a c k  o f  s u c c e s s  t o  t h e  AMO b y  l e t t e r . ^
T h e  issu e  of c o - t e r m i n o u s  boundaries b e t w e e n  l o c a l  
g o v e r n m e n t  a n d  h e a l t h  a u t h o r i t i e s  a s s u m e d  g r e a t  i m p o r t a n c e  
for lo c a l  government f r o m  the t i m e  o f  the s e c o n d  G r e e n
P a r l i a m e n t a r y  D e b a t e s ,  H o u s e  o f  Commons, O f f i c ia l  R e p o r t ,  
Standing C o m m i t t e e  G, 1972-3» volume 5 cc. 7 0 4 -1 2 ,
15 M a y ,  1973.
2 657 H . C .  Deb. 5 s . ,  c o l s .  1422-5 .
^  I b i d .
^  M u n ic ip a l  R ev iew , Supplement, 1973» P* 219,
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Paper onwards. U p  u n t i l  t h e n ,  the Local Authority
A ssoc ia tion s  had b e e n  concerned to  advance the case f o r
u n if ic a t io n  o f  the NE3 within lo c a l  g o v e r n m e n t ,  so the
q u e s t i o n  h a d  n o t  a r i s e n .  T h e  s e c o n d  G r e e n  P a p e r  s u g g e s t e d
that although the Health Service w a s  not to b e  a d m i n i s t e r e d
b y  l o c a l  g o v e r n m e n t ,  t h e  n u m b e r  a n d  t h e  a r e a  o f  t h e  n e w
h e a l t h  a u t h o r i t i e s  would b e  co -in c id en t  with the n e w  lo c a l
g o v e r n m e n t  b o u n d a r i e s  r e c o m m e n d e d  b y  t h e  R e d c l i f f e A M a u d
Report. The AIAG welcomed and supported the decision
" t h a t  i n  g e n e r a l  t h e  n u m b e r  a n d  a r e a s  o f  t h e  n e w  
h ealth  a u t h o r i t i e s  w i l l  b e  c o - t e r m i n o u s  with  
t h o s e  o f  the n e w  u n i t a r y  a n d  m e t r o p o l i t a n  d i s t r i c t  
a u t h o r i t i e s .  A  d e c i s i o n  o n  t h e  n u m b e r  of h ea lth  
a u t h o r i t i e s  w i l l  b e  d e t e r m i n e d  b y  t h e  f i n a l  map 
o f  r e f o r m e d  l o c a l  g o v e r n m e n t  a n d  i t  i s ,  i n  t h e  
A s s o c i a t i o n ' s  view, a p p r o p r i a t e  that t h i s  s h o u l d  
b e  the c a s e " 1.
d i m i l a r l y ,  t h e  GOA w e l c o m e d  the d e c i s i o n  t h a t  a r e a  h e a l t h  
a u t h o r i t i e s  s h o u l d ,  i n  g e n e r a l ,  match lo c a l  g o v e r n m e n t  a r e a s
a n d  t h e  a c k n o w l e d g e m e n t  o f  t h e  i n t e r - d e p e n d e n c e  o f  h e a l t h ,
2
s o c i a l  and o t h e r  lo c a l  g o v e r n m e n t  s e r v i c e s  .
The L o c a l  Authority Socia l S e r v i c e s  A c t  o f  1970,
w h i c h  i m p l e m e n t e d  t h e  r e c o m m e n d a t i o n s  o f  t h e  S e e b o h m  R e p o r t ,
saw the General Purposes Committee of the AMC stress the
m a t t e r  f u r t h e r .
" w e  h e v e  a l s o  i n v i t e d  t h e  S e c r e t a r y  o f  S t a t e  t o  
r e - a s s e s s  t h e  s i t u a t i o n  w i t h  r e g a r d  t o  t h e  
re-organ isa tion  of the HHo and t o  develop  
a l t e r n a t i v e  p r o p o s a l s  i n  r e l a t i o n  to the serv ice  
t o  e n s u r e  t h a t  the a r e a s  of a d m i n i s t r a t i o n  
c o r r e s p o n d  w i t h  t h o s e  f o r  lo c a l  g o v e r n m e n t  
g e n e r a l l y  a n d  w i t h  a v i e w  Lo b r i n g i n g  t h e  
service  i n t o  a n  even c l o s e r  r e l a t i o n  w i t h  
l o c a l  government"3.
 ^ M u n i c i p a l  R e v i e w , S u p p l e m e n t ,  1970, p p .  1 6 0 - 6 1 .
p
M i n u t e s  o f  t h e  Executive C o u n c i l , March, 1970, p. 74.
 ^ Municipal R e v i e w ,  S u p p l e m e n t ,  1970, p. 1 8 0 .
S i m i l a r l y ,  o n  r e c e i v i n g  t h e  n e w s  f r o m  t h e  D H S S  t h a t  t h e  
N HS  w a s  t o  b e  u n i f i e d  o u t s i d e  l o c a l  g o v e r n m e n t ,  t h e  
P a r l i a m e n t a r y  a n d  G e n e r a l  P u r p o s e s  C o m m i t t e e  o f  t h e  CCA 
i m m e d i a t e l y  r e p l i e d  e m p h a s i s i n g  t h e  i m p o r t a n c e  o f  
c o - t e r m i n o u s  b o u n d a r i e s  b e t w e e n  l o c a l  g o v e r n m e n t
A
a u t h o r i t i e s  a n d  h e a l t h  a u t h o r i t i e s  . I n  i t s  ow n  c o m m e n t s  
o n  t h e  C o n s u l t a t i v e  D o c u m e n t ,  t h e  AMO s u g g e s t e d  t h a t  t h e  
m e a n i n g  o f  t h e  t e r m  " D i s t r i c t s "  i n  r e l a t i o n  t o  t h e  H e a l t h  
S e r v i c e  s t r u c t u r e  w a s  u n c l e a r ,  b u t  t h a t  t h e y  s h o u l d  b e  
c o - t e r m i n o u s  w h e r e  p o s s i b l e  w i t h  l o c a l  a u t h o r i t y  d i s t r i c t s ,  
t h o u g h  t h i s  m i g h t  b e  i m p r a c t i c a l  i n  s o m e  c a s e s  b e c a u s e  o f
h o s p i t a l  s i t i n g ,  a n d  a n  a g g r e g a t i o n  o f  l o c a l  a u t h o r i t i e s  i n
2
t h e s e  c i r c u m s t a n c e s  m i g h t  b e  a p p r o p r i a t e  .
I t  w a s  h e r e  t h a t  t h e  p r o b l e m  a r o s e  i n  r e l a t i o n  t o  
c o - t e r m i n o u s  b o u n d a r i e s .  T h e  C o n s u l t a t i v e  D o c u m e n t  h a d  
f i x e d  t h e  m a i n  f o c u s  o f  c o l l a b o r a t i o n  a t  t h e  a r e a  h e a l t h  
a u t h o r i t y  l e v e l  b y  p r o v i d i n g  f o r  c o - t e r m i n o u s  b o u n d a r i e s  
w i t h  l o c a l  g o v e r n m e n t .  S i r  G e o r g e  G o d b e r  h a d  w a n t e d  h e a l t h  
a u t h o r i t i e s  b a s e d  o n  d i s t r i c t  h o s p i t a l s ,  b u t  t h e  L o c a l  
A u t h o r i t y  A s s o c i a t i o n s  i n d i c a t e d  t h a t  t h e y  c o u l d  n o t  b u i l d  
c o l l a b o r a t i v e  a r r a n g e m e n t s  o n  t h i s  b a s i s ,  h e n c e  t h e  a r r a n g e ­
m e n t  a t  a r e a  l e v e l  a n d  t h e  e x i s t e n c e  o f  a n  o t h e r w i s e
3
s u p e r f l u o u s  t i e r  i n  t h e  HHG s t r u c t u r e .  G u b s e g u e n t l y ,  t h e  
o r  k i n g  P a r t y  o n  C o l l a b o r a t i o n  l o o k e d  a t  c o - t e r m i n o u s  
a r r a n g e m e n t s  a t  d i s t r i c t  l e v e l ,  w h e r e  i t  w a s  a g r e e d  t h a t  
w h e r e v e r  p o s s i b l e  BK S D i s t r i c t s  s h o u l d  c o r r e s p o n d  t o  l o c a l
^ M i n u t e s  o f  t h e  E x e c u t i v e  C o u n c i l , 1 9 7 0 ,  p .  2 6 0 .
^  M u n i c i p a l  R ev iew , S u p p l e m e n t ,  1971, PP. 154-6 .
^  I n f o r m a t i o n  p r o v i d e d  b y  M r ,  T . A .  N e l s o n  i n  a n  i n t e r v i e w .
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a u t h o r i t y  d i s t r i c t  b o u n d a r i e s  a n d  s o c i a l  s e r v i c e  ' a r e a s ' ^ *
L o c a l  g o v e r n m e n t  t h o u g h t  h i g h l y  o f  i t s  a c h i e v e m e n t  i n  t h i s  
a s p e c t  o f  r e - o r g a n i s a t i o n  a n d  r e g a r d e d  c o - t e r m i n o u s  
b o u n d a r i e s  a s  a  m a j o r  b r e a k - t h r o u g h .  O n e  p a r t i c i p a n t  r e m a r k e d ,  
"We g o t  c o - t e r m i n o s i t y  e x c e p t  i n  L o n d o n .  T h e r e  a r e  n o
c o m p l a i n t s  f r o m  l o c a l  a u t h o r i t i e s  o n  c o - t e r m i n o s i t y .  T h e r e
2
a r e  s o m e  f r o m  h o s p i t a l s "  .  A n o t h e r  s a i d ,  " T h e r e  a r e  f e w  
c o m p l a i n t s  f r o m  o u r  l o c a l  a u t h o r i t i e s  s a y i n g  t h i n g s  d o n ' s  w o r k " ^ .
S e c u r i n g  t h e  g r e a t e s t  p o s s i b l e  d e g r e e  o f  c o l l a b ­
o r a t i o n  b e t w e e n  t h e  h e a l t h  a n d  s o c i a l  s e r v i c e s  w a s  a n  
o b j e c t i v e  w h i c h  g r e a t l y  e x e r c i s e d  l o c a l  g o v e r n m e n t .  T h e  
m e m o r a n d u m  f r o m  t h e  CCA t o  M r .  R o b i n s o n  p r i o r  t o  t h e  f i r s t  
G r e e n  P a p e r  h a d  s t r e s s e d  t h e  n e e d  t o  p r o m o t e  e f f e c t i v e  
r e l a t i o n s h i p s  b e t w e e n  m e d i c a l  p r a c t i t i o n e r s  a n d  s o c i a l  
s e r v i c e s ,  a n d  s u g g e s t e d  t h a t  n o t  o n l y  w o u l d  t h i s  b e c o m e  
i n c r e a s i n g l y  i m p o r t a n t ,  b u t  t h a t  t h e  e x t e n t  t o  w h i c h  f a m i l y  
d o c t o r s  i n  p a r t i c u l a r  w o u l d  b e  a b l e  t o  d e v e l o p  t h e  s o c i a l  
a n d  p r e v e n t i v e  a s p e c t s  o f  t h e i r  w o r k  w o u l d  b e  l i k e l y  t o  
d e p e n d  o n  t h e  c l o s e n e s s  o f  t h e i r  w o r k i n g  r e l a t i o n s h i p  w i t h  
t h e  s t a f f s  o f  l o c a l  a u t h o r i t i e s ^ .  A g a i n ,  o n e  o f  t h e  
p r i n c i p a l  o b j e c t i o n s  r a i s e d  b y  t h e  GOA t o  t h e  f i r s t  G r e e n  
P a p e r  w a s  t h a t  w h i l s t  i t  s h a r e d  t h e  v i e w  e x p r e s s e d  i n  t h e  
G r e e n  P a p e r  t h a t  t h e r e  w a s  a  n e e d  t o  p l a n  a n d  o p e r a t e  t h e  
s o c i a l  w o r k  a n d  m e d i c a l  s e r v i c e s  i n  c l o s e  a s s o c i a t i o n  w i t h  
e a c h  o t h e r ,  i t  f o u n d  i t  d i f f i c u l t  t o  r e c o n c i l e  t h i s  v i e w  
w i t h  t h e  M i n i s t e r ' s  p r o p o s a l s .  T h e  g r o w i n g  e m p h a s i s  o n
 ^ A  r e p o r t  f r o m  t h e  W o r k i n g  P a r t y  o n  C o l l a b o r a t i o n  b e t w e e n  
t h e  NHS a n d  L o c a l  G o v e r n m e n t  o n  i t s  a c t i v i t i e s  t o  t h e  e n d  
o f  1 9 7 2  XhMSO 1 9 7 3 ) ,  p a r a s .  2.  1 7 - 2 .  2 1 ,  p p .  j 2 -  I 3 .
^  M r .  T , A .  N e l s o n  ( C C A )  i n  a n  i n t e r v i e w .
^  M r .  0 ,  J#  B e r r y  (MIO)  i n  a n  i n t e r v i e w ,
^  M i n u t e s  o f  t h e  E x e c u t i v e  C o u n c i l ,  1968, pp. 234-9»
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community care was ’bound to mean that there would be many 
cases with both socia l and medical needs. The setting  up 
of completely separate administrative structures for the 
health and socia l services would jeopardise ex istin g  joint 
working arrangements, and could not be expected to promote 
the collaboration which the tieebohm Committee recommended 
between the proposed new socia l services department and the 
Medical Officer of Health and h is team\
-After the publication of the second Green Paper, 
the GOA were asked to comment on a confidential memorandum 
from the DHS6 on collaboration between the NHG and loca l 
government. The Association pointed out that the deeper the 
consideration given to the administrative arrangements 
suggested for collaboration and co-ordination, the more 
incongruous the proposed structural d ivision  between health  
and lo ca l authority services seemed to become. The 
Association urged the DHSG to set up without delay, a multi­
d iscip linary Working Party, including representatives of the 
A ssociation, so that the problems could be explored as fu lly  
as possib le before the drafting of leg is la tio n  reached an 
advanced stage. The following draft terms of reference were 
suggested;
"In the context of the proposed re-organisation  
of the National Health Service and Local Govern- 
ment to consider:
(a) the need and scope for collaboration and 
co-ordination between health, so c ia l, educational, 
housing and other loca l government services both 
from the point of view of patients and the public 
generally and in order to secure the most e ffec tiv e
 ^ Ibid, , p. 268-271.
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and e f f ic ie n t  use of scarce resources of s ta f f ,  
build ings, veh icles and equipment, and
(b) the factors lik e ly  to impede or prevent 
e ffec t iv e  collaboration and co-ordination, 
including the su fficiency  of statutory  
enabling powers,
and to make recommendations"\
This idea was taken up by the Conservative Govern­
ment and became an e ffec tiv e  vehicle for lo ca l authority  
influence. At a meeting on 26th A pril, 1971 with Lord 
Aberdare, i t  was indicated that the Government now proposed 
to take the suggestion up, and the CCA was asked sp e c if ic a lly  
for the terms of reference i t  had in mind^ L At a subsequent 
meeting on the proposal, the matter proceeded very smoothly. 
As one participant put i t ,  "This may have been to draw the 
teeth  out of the opposition to the Bill"^.
The Working Party divided into three sub-committees
on school health, personal soc ia l services and environmental 
health, and subsequently three further sub-committees were 
established on finance, management services and Greater 
London. I t  was from the Working Party that the recommend­
ation that Joint Consultative Committees should be 
established at AHA lev e l came, and th is  v/as given statutory  
recognition^. These JOCs were to oversee the provision of 
appropriate services from both lo ca l government and NHS 
sides, and to compare and comment on the forward plans of 
the relevant services. The sub-committee on personal socia l
■' I b id ., 1970, p. 133.
2 Minutes of the Executive Council. 1971, p. 96.
Mr. T.A. Nelson (CCA) in an interview.
^ A-report from the Working Party on Collaboration between 
the NHb and Local Government on i t s  a c t iv it ie s  to the end 
M .J972, mËO, 1973, para. 2 .7 . p. 11.
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services dealt with the transfer of medical socia l workers 
to loca l government which went ahead in sp ite of vigorous 
protests from the two medical consultant members of the 
sub-committee, although i t  was hedged around with numerous 
safeguards relating to le v e ls  of sta ffin g  and the continuing 
employment of the sta ff  in the hospital s itu ation ^  The 
sub-committee on environmental health arranged for the 
provision of a 'proper o fficer ' by the AHA for the control 
of in fectiou s diseases and outbreaks of food poisoning, who 
would also act as adviser to the loca l authority on health  
matters. The provision of proper medical advice to the 
loca l authority had been the cause of some concern to the 
BMA who had feared that lo ca l government might re-incarnate
the old medical o fficer  of health type of appointment for
2th is  purpose • The sub-committee on finance fa ir ly  readily
agreed three main issues. F ir s t , the provider would pay
for a l l  professional services. Second, the user would pay
for a ll  other f a c i l i t ie s .  Third, the financing of JOCs
%would be equally divided .
The achievements of the Working Party on Collaboration 
were highly regarded in lo ca l government c ir c le s . One
participant said,
" if anything was achieved i t  was in the Working 
Party in relation  to the machinery established.
The people who served on the Working Party should 
be given credit. The stu ff they produced seemed 
generally acceptable at the end of the day.
There was no major thing that was not acceptable.
 ^ Ib id , , para. 5.21, p. 45» 5 .3 6 ,  p. 50, and paras. 5 . 3 9 -
5.40, p. 52,
 ^ Ibid. , paras. 3 . 4  -  3. 20, pp. 18 -  21.
 ^ A report from the Working Party on Collaboration between
the HHd and Local Government on i t s  a c t iv it ie s  from 
July, 1973 to A pril, 1974, paras. 3. 3I -  3, 3 4 , p. 21.
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I t  has been implemented and is  working. When 
Things work you don't hear about them. There 
have been few complaints from authorities saying 
things don't work'M.
Another said ,
"We were well represented by able people. We 
didn't get an adverse response from any quarter.
I t  was well chaired and w ell secretaried.
Attendance was good and people made a constructive  
contribution"^.
The f in a l issue about which loca l government 
concerned i t s e l f  was the position of the School Health 
Service. The Local Authority Associations viewed with 
concern the omission of any reference to the service in 
the f i r s t  Green Paper. The AMG in i t s  observations on the 
Green Paper therefore pointed to the importance of the lin k  
between the existing loca l au thorities' health and education 
services which, the MIG indicated, was well described in the 
Ministry of Health's evidence to the RoyalGommission on
Local Government.
"with Education, the main link  derives from the 
need for a close working relationship  between 
the school health service and those services 
provided by the health department for children 
under school age"3.
The CCA in i t s  comments on the f i r s t  Green Paper 
remarked:
. "The setting  up of completely separate
administrative structures for the health and 
socia l services would jeopardise existing  
joint working arrangements and would not be 
expected to promote the collaboration  
(paragraph 383). The school health service, 
which the Green Paper does not even mention 
but which i s  not readily d iv is ib le  from 
either the Education or Health cervices, is  
a case in point. I f  loca l health services were 
transferred to Area Boards leaving the school 
health service iso lated  there would be serious 
staffing  d if f ic u lt ie s .  A lternatively ,
 ^ Mr. G. J# Berry (AMC) in an interview.
 ^ Mr. T. A, Nelson (GGA) in an interview.
 ^ Municipal Review, Supplement, 1968, p. 309.
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i f  the school health service were to be merged 
in a unified  health service separate from lo ca l 
government, loca l authority child  guidance work, 
in particular, would be seriously impaired"'.
The omission of reference to the school health
service in the f ir s t  Green Paper was repaired in the second
by the proposal in the second that the school health service
2should be transferred to the NHG * I t  was l e f t  unclear how 
th is  would be organised and i t  was simply suggested that i t  
would be provided "by doctors, esp ecia lly  paediatricians". 
The Local Authority Associations regarded th is  as quite 
u n rea lis tic , and f e l t  that the importance and complexity of 
what was involved was not appreciated by the DHSS. I t  i s  
not surprising, therefore, that at i t s  meeting on 
7th May, 1970, the Education Committee of the CCA expressed 
i t s  concern about the special role of the school health  
service and about the need for preserving e ffec tiv e  
co-operation between educational and health in terests  .
When i t  became knov/n in November, 1970, that the 
NHS was to be re-organised outside loca l government, the 
Local Authority Associations became actively  concerned about 
the future of the school health service. As one p a r tic i­
pant put i t ,  "We wrote papers and got support in the 
Cabinet".^ As part of their joint approach to the subject, 
the AMC and the CCA, together with the Association of 
Education Committees, the Welsh Joint Education Committee 
and the Inner London Education Authority, agreed a join t
 ^ Minutes of the Executive Council, 1968, p. 270.
Para. 3 2 , p. 10.
 ^ Minutes of the Executive Council, 1970, p. 116, 
^ Mr. T.A# Nelson (CGA) in an interview.
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document to be used at a meeting with the Department of 
Education and Science on 14th January, 1971. This document 
indicated that the bodies concerned were not confident that 
the expectations relating to the future of the school health  
services as set out in paragraphs 32 and 33 of the second 
Green Paper would be realised . I t  stressed the need for 
the integration of the school health service into the 
education service as a whole, and that there was an urgent 
need for a study of the professional, administrative and 
fin an cia l factors involved. I t  urged that an attempt should 
be made to define and evaluate the ex istin g  and prospective 
functions of the school health service, and proposed that a 
study of the school health service should be made# I t  was 
argued that special consideration was needed to :
(a) determine p o lic ie s  by arranging for submission of agreed 
proposals to appropriate Government Departments for 
confirmation,
(b) resolve differences as to p o lic ie s  and p r io r it ie s  
between area health authorities and loca l au th orities,
(c) determine fin ancia l resp on sib ility  between loca l 
authorities and area health auth orities,
(d) ensure acceptable performance of agreed p o lic ie s , e .g . 
by the provision of suitable default arrangements,
(e) ensure adequate lo ca l authority involvement in matters 
of joint concern including appointments,
( f )  encourage close working relationships.
F in ally , the document indicated the w illingness of 
lo ca l government to participate in such a study, although 
i t s  position on the outcome was reserved, and i t  was also  
indicated that i f  the resu lts  of the study were unsatisfactory
lo ca l government might v/ish to reserve the right to appoint 
such s ta ff  as might be necessary to ensure an e ffec tiv e  
school health service. The importance of the contribution  
of the school health service to the education service was 
also emphasised, and the n ecessity  to reverse any tendency 
for i t  to run down as a resu lt of uncertainty was 
stressed .
At the meeting, the DBS acknowledged the need for a 
joint study to consider how to ensure the continuance and 
development of the school health service, and asked for a 
paper to include the d efin ition  and evaluation of the 
ex istin g  and prospective functions of the school health  
service, and an outline of the lo ca l authority view on the 
problems facing the school health service a fter  re-organi­
sation and on the arrangements for i t s  continuance and
development as part of the re-organised NH8 outside lo ca l 
2government • The outcome was a lengthy and powerful paper 
which pointed to the development of the school health  
service from dealing with malnutrition, in fectiou s d iseases  
and in festa tion s to increased functions dealing with early  
detection of handicap, examination and screening of children  
throughout school l i f e ,  investigation  of school absences 
related  to physical and emotional causes, immunisation, 
oversight of environmental hygiene and safety in schools 
and co lleg es , advice to lo ca l education authorities on the 
health and medical examination of teachers, dental 
inspection and treatment, provision of speech therapy and
1
 ^ Ib id .
s t.
Ibid. . 197-1» pp. 10-11. 
. 1971. P. 92.
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physiotherapy, and lia iso n  with colleagues concerned with 
the child  in the pre-school years.
I t  was argued that "there i s  no prospect of these 
important needs being met outside the school health service 
whose personnel are the only ones with adequate training".
I t  was pointed out that the service was now moving into the 
broader f ie ld s  of prevention of i l l-h e a lth  in childhood and 
concern with mental and emotional problems. The potential 
importance of the service in the f ie ld  of research into ch ild  
health was emphasised and i t  was urged that the service 
could be extended to the Further Education and College of 
Education sectors. The d ifferences between the school 
health service and c lin ic a l practice were outlined and i t  
was argued that "There are therefore very cogent reasons 
why the school health service should continue as a 
specialised  service but must retain close lin k s with the 
medical services concerned with community preventive health. 
The school child  cannot be considered as a separate en tity  
from the pre-school child  or the adolescent in employment".
The paper went on to argue that the scope of the 
school health service exceeded that of consultants and 
general p ractitioners, adm inistratively and c l in ic a lly ,  and 
that there was no prospect of their being able to provide 
the whole range of ex istin g  and prospective services  
comprising the school health service. Arrangements were 
therefore necessary to ensure that the services currently  
provided by the school health service were continued and 
developed, that good relationships with teachers were 
maintained, and that provision for identifying and providing
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f o r  new n e e d s  must b e  made.
I t  w as c o n c l u d e d ,  t h e r e f o r e ,  t h a t  s p e c i f i c  p r o v i s i o n
f o r  t h e  s c h o o l  h e a l t h  s e r v i c e  m ust b e  made b y  t h e  HHS
r e - o r g a n i s a t i o n  s t a t u t e  i n  su c h  a  way a s  t o  e n s u r e  an
e f f e c t i v e  r e l a t i o n s h i p  b e tw e e n  h e a l t h  and l o c a l  e d u c a t i o n
a u t h o r i t i e s  b e  m a in t a in e d  and t h a t  t h e  l o c a t i o n  and
f u n c t i o n s  o f  m e d i c a l  a d m i n i s t r a t o r s  w ere  c l o s e l y  d e f i n e d .
" I t  i s  n o t  d i f f i c u l t  t o  v i s u a l i s e  a  s i t u a t i o n  
w h e r e ,  i n  a l l o c a t i n g  r e s o u r c e s ,  s e p a r a t e  
a d m i n i s t r a t i o n s  g i v e  p r i o r i t y  t o  s e r v i c e s  w h ic h  
come i n d i s p u t a b l y  w i t h i n  t h e i r  r e s p e c t i v e  
p r o v i n c e s  w i t h o u t  m aking p r o v i s i o n  f o r  g r e y  
a r e a s .  P o t e n t i a l l y ,  t h e  S c h o o l  H e a l t h  S e r v i c e  
i s  su c h  an a r e a .  I n  t h e  a b s t r a c t ,  t h e r e  may 
w e l l  b e  g e n e r a l  a g r e e m e n t  a s  t o  i t s  v a l u e ,  b u t  
i n  p r a c t i c e ,  i n  t h e  c o n t e x t  o f  h e a l t h  a u t h o r i t y  
a d m i n i s t r a t i o n ,  t h e r e  w i l l  o f t e n  b e  o t h e r  p r i o r i t i e s  
t h o u g h t  t o  b e  more p r e s s i n g .  And ev en  i f  t h e  
M e d ic a l  O f f i c e r  o f  H e a l t h ,  Community P h y s i c i a n  o r  
m e d ic a l  i s  f u l l y  s e i z e d  o f  th e  v a l u e  o f  th e  s e r v i c e ,  
i t  w ou ld  b e  u n r e a l i s t i c  t o  a ssu m e t h a t  h i s  ' f e l l o w  
c o n s u l t a n t s '  w i l l  a c c e p t  h i s  a s s e s s m e n t " .
I t  w as s u g g e s t e d  t h a t  from  t h e  o u t s e t  a j o i n t  a p p r o a c h  t o
a r e a s  o f  common c o n c e r n  s h o u ld  b e  e s t a b l i s h e d  b e tw e e n  h e a l t h
and l o c a l  a u t h o r i t i e s ,  w here  t h e  s e r v i c e s  t o  b e  p r o v i d e d  b y
t h e  s e p a r a t e  a d m i n i s t r a t i o n s  w ere  c o m p lem en ta ry . A s  a
s u g g e s t e d  b a s i s  f o r  d i s c u s s i o n ,  i t  w as p r o p o s e d  t h a t  h e a l t h
and  l o c a l  a u t h o r i t i e s  s h o u ld  b e  r e q u i r e d  t o  c o n f e r  an d
p r e p a r e  a g r e e d  p r o p o s a l s  a s  t o  t h e  d e v e lo p m e n t  o f  t h e i r
r e s p e c t i v e  s e r v i c e s  i n  so  f a r  a s  t h e y  w ere o f  m u tu a l  c o n c e r n ,
g i v e n  t h a t  many o f  th e  o b j e c t i v e s  o f  b o t h  t y p e s  o f  a u t h o r i t y
c o u l d  n o t  b e  a c h i e v e d  e x c e p t  i n  p a r t n e r s h i p .  I n  th e  c a s e
o f  th e  S c h o o l  H e a l t h  S e r v i c e ,  th e  l o c a l  a u t h o r i t y  w o u ld  be
d e p e n d e n t  on t h e  h e a l t h  a u t h o r i t y .  I n  o t h e r  c a s e s ,  f o r
ex a m p le  s o c i a l  s e r v i c e s  f o r  h o s p i t a l  p a t i e n t s ,  t h e  h e a l t h
a u t h o r i t y  w o u ld  b e  d e p e n d e n t  on l o c a l  a u t h o r i t y .  "Such
216
m u tu a l d e p e n d e n c e  s h o u ld  g i v e  r e a s o n a b l e  s c o p e  f o r  g i v e -  
a n d - t a k e  and s h o u ld  l a r g e l y  a v o i d  t h e  n e e d  f o r  t h e  r e f e r e n c e  
o f  d i f f e r e n c e s  t o  t h e  S e c r e t a r y  o f  S t a t e  or t h e  e x e r c i s e  o f  
d e f a u l t  p o w e r s" .  S i m i l a r l y ,  c o m p lex  and u n p r o d u c t iv e  
a c c o u n t i n g  p r o c e d u r e s  f o r  c o s t i n g  and paym ent f o r  s e r v i c e s  
c o u l d  b e  a v o id e d .  I t  was c o n s i d e r e d  n e c e s s a r y ,  h o v /ev er ,  
f o r  l o c a l  e d u c a t i o n  a u t h o r i t i e s  t o  h a v e  a c c e s s  t o  e x p e r t  
m e d ic a l  a d v i c e  a s  o f  r i g h t  on m a t t e r s  a f f e c t i n g  th e  h e a l t h ,  
e d u c a t i o n  and c a r e  o f  s c h o o l  c h i l d r e n  and s t u d e n t s ,  and f o r  
t h e  c h i e f  m e d ic a l  o f f i c e r  o f  an a r e a  h e a l t h  a u t h o r i t y  t o  
h a v e  a  s t a t u t o r y  r e s p o n s i b i l i t y  t o  r e p o r t  t o  and a d v i s e  t h e  
a p p r o p r i a t e  e d u c a t i o n  a u t h o r i t y .  S p e c i a l  a r r a n g e m e n ts  w o u ld  
b e  n e c e s s a r y  v/here t h e  a r e a s  o f  th e  e d u c a t i o n  and h e a l t h
•i
a u t h o r i t i e s  w ere  n o t  c o - t e r m i n o u s  •
The r e s u l t  o f  t h i s  p r e s s u r e  w as t h a t  th e  s u p p o r t  o f
b o t h  Mrs. M a rg a re t  T h a tc h e r  and Mr. P e t e r  W alk er  was
o b t a i n e d  i n  C a b i n e t ,  an d  S i r  K e i t h  J o s e p h  was f o r c e d  t o
r e c o g n i s e  th e  im p o r t a n c e  o f  t h e  i s s u e  and e n s u r e  t h a t
2p r o v i s i o n  was made t o  d e a l  a d e q u a t e l y  w i t h  i t  . S u p p ort  was  
a l s o  o b t a i n e d  from  t h e  P r e s s ,  n o t a b l y  from  Joh n  I z b i c k i  i n  
t h e  D a i l y  T e le g r a p h ^ ,  a s  a  r e s u l t  o f  a  w e l l - a t t e n d e d  p r e s s  
c o n f e r e n c e  h e l d  i n  a p u b l i c  h o u se  o f f  F l e e t  S t r e e t ,
I n  t h e  e v e n t ,  t h e  s c h o o l  h e a l t h  s e r v i c e  w as one o f  
t h e  m a t t e r s  r e f e r r e d  t o  t h e  W orking P a r t y  on C o l l a b o r a t i o n ,  
w i t h  f a i r l y  s a t i s f a c t o r y  r e s u l t s  from  th e  l o c a l  g o v ern m en t  
p o i n t  o f  v ie w .  A s t a t u t o r y  d u ty  v/as t o  be  p l a c e d  u p on  t h e  
NHS t o  p r o v i d e  m e d ic a l  and d e n t a l  i n s p e c t i o n  and t r e a t m e n t
 ^ Ibid. , pp. 92- 6.
2 I n f o r m a t i o n  p r o v id e d  b y  Mr. T.A# N e l s o n  i n  an i n t e r v i e w .
^ J .  Izbicki, D a i l y  Telegraph, 27 March, 1971.
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t o  s c h o o l  c h i l d r e n ,  and th e  a r e a  h e a l t h  a u t h o r i t y  w as t o  
b e  r e s p o n s i b l e  f o r  t h e  a p p o in tm en t  o f  a  s e n i o r  d o c t o r ,  
d e n t i s t  and n u r s e  t o  g i v e  ' in d e p e n d e n t *  a d v i c e  t o  t h e  l o c a l  
a u t h o r i t y .  The a p p o in tm e n t  was t o  b e  made w i t h  t h e  a g r e e ­
ment o f  t h e  l o c a l  e d u c a t i o n  a u t h o r i t y  w hose  r e p r e s e n t a t i v e  
w o u ld  be  p r e s e n t .  The s u b - c o m m it te e  o f  t h e  W orking  P a r t y  
w h ic h  d e a l t  with t h e  i s s u e  was i n i t i a l l y  f a c e d  w i t h  t h e  
q u e s t i o n  o f  whether t o  l e a v e  th e  s c h o o l  h e a l t h  s e r v i c e  w i t h  
l o c a l  go v ern m en t o r  t o  i n t e g r a t e  i t  i n t o  th e  NHS, and t h e  
l a t t e r  c o u r s e  w as c h o s e n  i n  s p i t e  o f  t h e  d i s s e n t  o f  
S i r  W i l l i a m  A le x a n d e r  o f  t h e  A s s o c i a t i o n  o f  E d u c a t io n  
C o m m it te e s ,  Mr. D# Andrew D a v i e s  o f  t h e  W e lsh  J o i n t  
E d u c a t io n  C om m ittee  and Mr. G, T u r n e r ,  P r i n c i p a l  S c h o o l  
D e n t a l  O f f i c e r  o f  t h e  C i t y  o f  Y ork . The d i s s e n t e r s  q u e s t i o n e d  
w h e th e r  t h e  NHS w o u ld  a c c o r d  th e  s c h o o l  h e a l t h  s e r v i c e  p r o p e r  
p r i o r i t y  and w h e th e r  d i f f e r e n c e s  o f  o p i n i o n  v o i c e d  i n  JCCs 
w o u ld  b e  s a t i s f a c t o r i l y  r e s o l v e d .  They a l s o  v /anted  t h e  
c o n t i n u a n c e  o f  c o n c u r r e n t  p o w e r s  t o  p r o v i d e  th e  s e r v i c e  f o r
A
b o t h  l o c a l  g o v ern m en t and th e  NHS .
I n  s p i t e  o f  th e  d i s s e n t  e x p r e s s e d  b y  t h e s e  t h r e e  
r e p r e s e n t a t i v e s  from  l o c a l  g o v e r n m e n t ,  the L o c a l  A u t h o r i t y  
A s s o c i a t i o n s  found l i t t l e  d ifficu lty  in a c c e p t i n g  t h e  
p r o p o s a l s ,  which r e j e c t e d  t h e  n o t i o n s  o f  g i v i n g  l o c a l  
e d u c a t i o n  a u t h o r i t i e s  p o w ers  t o  a p p o in t  m e d ic a l  s t a f f  t o  
s u p p lem en t  g e n e r a l  h e a l t h  p r o v i s i o n  a f t e r  c o n s u l t a t i o n  w i t h  
t h e  a r e a  health a u t h o r i t y ,  and  o f  g i v i n g  f u l l  p o w e r s  t o  
l o c a l  e d u c a t i o n  a u t h o r i t i e s  t o  a p p o in t  s t a f f  f o r  m e d ic a l
A r e p o r t  from  t h e  W orking P a r t y  on C o l l a b o r a t i o n  b e tw e e n  
t h e  NHS and L o c a l  G overnm ent on i t s  a c t i v i t i e s  t o  t h e  e n d  
o f  19727 mi 8 0 . 1973, p a r a s .  6.19-6. 22, pp. 66-7» and  
p a r a s .  6,52-6.55» PP# 74-5.
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and d e n t a l  i n s p e c t i o n s  in  s c h o o ls .  I t  was a g re e d  that th e  
r e s o l u t i o n  o f  p ro b le m s  by  co-operation  was more h e l p f u l  
t h a n  the v iew s a b o u t  th e  r e t e n t i o n  o f  pow ers by  l o c a l  
education a u th o r it ie s  a s  e x p re s s e d  i n  the n o te  of d i s s e n t .  
The p r o p o s a l s  Y /e reaccep ted  s u b j e c t  to  :
(1 )  the s e n io r  doctor w i th  school h e a l t h  r e s p o n s i b i l i t i e s  
h a v in g  the s t a t u s  and pow ers to  e n s u re  e f f i c i e n t  
ad m in istrative arrangements
(2 )  the adm in istrative a r ra n g e m e n ts  extending down t o  
i n d i v i d u a l  s c h o o l s  in  o r d e r  to  p r e s e r v e  e x is t in g  
r e la tio n sh ip s
( 3) l e g i s l a t i o n  proving fo r  the f l e x i b i l i t y  e n v is a g e d  
in  l o c a l  a r ra n g e m e n ts
(4 )  f i n a n c i a l  a r r a n g e m e n ts  based on the g e n e r a l  p r i n c i p l e  
o f  rec ip ro ca l a r ra n g e m e n ts  w i th o u t  recoup m en t
( 5) sa t is fa c to r y  r e s o l u t i o n  of th e  p ro b lem s of lo c a l  
education a u t h o r i t i e s  with s c h o o l  h ea lth  s e r v i c e s  
provided by more th a n  one area h e a l t h  authority^.
I t  i s  c lea r  th at t h e  d e c i s i v e  r e a s o n s  fo r  th e  
a r r a n g e m e n ts  a g re e d  were that th e  s c h o o l  h ea lth  serv ice  
would have been  p l a c e d  in  an anom olous p o s i t i o n  i f  i t  had 
been s e p a r a t e d  from t h e  NHd and t h a t  t h e r e  was a  need  t o  
p r o v id e  a proper career s t r u c t u r e  in c l in ic a l  p u b l i c  h e a l t h
p r o v i s i o n  which could be more e a s i ly  done w ithin  th e  NHS.
2The H u n te r  W orking Party on M edica l  A dm inistrators s t r e s s e d  
th e  importance of c l a r i f y i n g  th e  ro le  and lo c a tio n  of su c h  
non-adm inistrative l o c a l  a u t h o r i t y  d o c t o r s  w i th in  t h e
r e - o r g a n i s e d  NHS,
I n  sp ite  o f  t h e i r  s u c c e s s  i n  o b t a i n i n g  s p e c i a l  
a t t e n t i o n  f o r  th e  sc h o o l  h e a l t h  s e r v i c e ,  some l o c a l
4
C ounty  C o u n c ils*  A s s o c i a t i o n ,  M in u te s  of th e  E x e c u t iv e  
C o u n c i l , 1972 , pp. 216-9 .
2 R e p o r t  o f  th e  W orking Party on M e d ica l  A d m i n i s t r a t o r s ,  
{ H u n te r ,  C h . ) ,  197%, paras. 53-43» pp. ^^-23.
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education a u t h o r i t i e s  have  rem a in e d  disquieted s i n c e  t h e y
rem a in  responsible f o r  the i d e n t i f i c a t i o n  and p la c e m e n t  o f
handicapped pupils and for providing special education.
However, as Thomas and Stoten have put i t ,
*In practice the medical, nursing and other 
health care expertise exercised here is  unlikely 
to d iffer significantly after re-organi8atlon"1.
Local Government overall did not come out of the
re-organisation of the NH8 with a great deal to show for
i t s  efforts. I t s  claims to take over the HHB were treated
with ambivalence by the officers of the L o c a l  Authority
Associations, who were well aware of the d iff ic u ltie s
involved. As one observer put i t ,  ^Although they argued
their masters' c a s e  like good c i v i l  servants, i t  n e v e r
2sounded convincing" . In spite of some success with the 
Working Party on Collaboration, particularly in relation to 
t h e  s c h o o l  health service, in s e c u r in g  representation on the 
area health authorities and securing co-termlnoslty of 
h e a l t h  authority and l o c a l  a u t h o r i t y  boundaries, in the 
m ain l o c a l  government had to be content with th e  knowledge 
that both major p o litica l parties had taken the point in 
relation to the logic of ultimately unifying the HH8 within
local government. As one participant somewhat glumly put i t ,
"I don't think they (local government) were ever 
contemplated in Whitehall. The key was medical 
officers of health, Once Godber got them to agree 
they had no future in  l o c a l  governm en t no-one e l s e  
e v e r  c a r e d  very much. From th e n  on we were n o t  
very e f f e c t i v e  in s p i t e  of g r e a t  effort. We were 
most effective in g e t t i n g  R o b in s o n 's  am bulance 
p r o p o s a l s  s h e lv e d .  He had hoped t h i s  would be a 
s t e p p in g  s t o n e "3.
 ^ H. Thomas and B. S t o t e n ,  The HH8 and L o c a l  G overnm ent: 
Co-operation or C o n f l i c t ?  i n  K. J o n e s ,  The Y ear Book o f  
Social Policy i n  Britain, 1973, H o u tle d g e  and Regan P a u l ,  
London, 197h^  p .61.
'^ Lady Serota in an Interview.
3 Mr. T.A. Nelson in an interview;
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CHAPTER V I I
The Hole  o f  t h e  P r e s s u r e  Groups: The B r i t i s h  M e d ica l
A s s o c i a t i o n
(a) Introduction
In order to understand the position of the BMA in 
relation to the re-organisation of the BBS, and the 
d ifficu ltie s  and problems i t  encountered in arriving at i t s  
views, i t  ia necessary to have some appreciation of the 
constitutional structure and the p olitica l rea litie s  of the 
Association, I ts  constitution is  complex, extensive, and 
in some areas nebulous, and does not necessarily reflect  
the p olitica l rea lities .
The governing body of the Association is  formally 
the Representative Body which meets annually, and i t  
consists mostly of representatives of the local divisions 
and branches into which the BMA is  divided. The meeting 
hears reports from officers of the Association and debates 
resolutions and amendments submitted by i t s  constituencies, 
and serves as a sounding-board of professional opinion, 
Effectively,' however, it s  power is  constrained by the pro­
vision that decisions of the Annual Representative Meeting 
w ill rank as 'decisions of the Association* only i f  carried 
by a majority of two-thirds, which means that such decisions 
are rarely carried against the wishes of the Association's 
leaders, and then with avenues of escape le f t  open. Never­
theless, the Annual Representative Meeting has recently been 
more restive about i t s  decisions being disregarded by the 
Association's leaders and o ffic ia ls , and demands have bcon 
made that the leaders should be more accountable to the 
Representative Body. Although as a resu lt, the leaders
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have tended to be more responsive, nevertheless they take 
care that decisions which might prejudice their position 
with the BHSS are not pressed with any vigour. Special 
Representative Meetings may be called by the Council for 
matters of great magnitude and pressing importance on which 
the views of the Representative Body are considered 
essential.
The executive body is  the Council which manages the 
affairs of the Association. This is  probably the seat of 
true authority, but not necessarily the effective location 
of real power, as i t  is  too large a body, and meets too 
infrequently to manage, effectively  the complex affairs of 
such an Association. Nevertheless, the Council effectively  
dominates the Annual Representative Meeting, and it s  
Chairman is  the most powerful p o litica l figure in the BMA, 
The names of the most important Council members are to be 
found on the l i s t s  of members of the Association's multi­
farious committees, and the Chairman is  an ex-officio  
member of a ll standing committees. The same members tend 
to play an important role at the Annual Representative 
Meeting, on the standing committees, and in high-level 
negotiations.
The Secretariat of the Association is  also of great 
importance, and consists of a Secretary, Deputy Secretary 
and six Assistant Secretaries, and many of the day to day 
discussions with the DH3S are carried on by these o ff ic ia ls , 
who have close contact with their opposite numbers in the 
Civil Service. Most deputations to the DHSS tend to consist 
of the Secretary or Deputy Secretary, Chairman of Council,
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and the Chairmen of the three most important committees.
These three most important committees are the 
General Medical Services Committee, the Central Committee 
for Hospital Medical Services, and the Public Health 
Committee. They represent one of the more nebulous areas 
of the BMA*8 constitution, but are of crucial importance in  
formulating the policies of the BMA, and as such, their 
diffèrent positions in relation to the re-organisation of 
the NHS w ill be separately considered below. The General 
Medical Services Committee and it s  sub-committees are 
formally considered to be 'autonomous bodies* within the 
BMA, and in practice i t  has a trade union function in 
representing a l l  general practitioners serving under the 
NHS, not merely those who belong to the BMA. In this  
capacity, i t  i s  recognised by the DH8S, and i t  i s  
constitutionally responsible to the Conference of Local 
Medical Committees, which does not seem to have any 
particular importance* The formal association of the GMSG 
with the BMA is  unclear, and probably from the - BMA* s point 
of view is  usefully unclear in that i t  enables the 
Association to remain formally aloof from anything 
approaching trade union a c t iv it ie s ,  and to gloss over the 
fact that whilst the Association does not represent the 
entire medical profession, the GMSC does speak for a ll  
general practitioners. Nevertheless, the GMSC reports to 
the BMA Council, which treats i t  as one of i t s  standing 
committees, although th is committee seems to be quite 
capable of making distinct and separate representations to 
the DHSS when i t  chooses to do so.
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The concept of autonomy is  also adhered to strongly 
in the case of the Central Committee for Hospital Medical 
Services* This probably arises because the consultant 
sector of the medical profession is  represented by a variety 
of powerful bodies outside of the BMA* Thus, in negotiations 
with the DHSS, the CGHMS merely sends representatives along 
with other bodies to the Joint Consultants* Committee which 
is  recognised by the DHSS for the purposes of negotiation 
with hospital medical staffs* This does mean that the BMA 
speaks with less  authority on matters touching consultants, 
who have their own prestigious bodies with which the DHSS 
also deals. I t  was th is  division which was effectively  
exploited by Aneurin Bevan in the establishment of the NHS, 
The CCHMS also seems to be in a position to make direct 
representations to the DHSS i f  i t  chooses.
Finally, there is  the Public Health Committee, which 
"undertakes medico-political a ctiv ities  for the Society of 
Medical Officers of Health", This committee has severe 
normative in h ib itions against both trade union and p o litica l 
a c t iv it ie s . This is  probably the weakest of the three 
committees, partly by virtue of the general disregard of 
the local authority public health service displayed by the 
rest of the medical profession and partly because out of 22 
members, i t  is  possible that only four might be directly  
representative of the public health service, although other 
such members may be elected by the Representative Body, 
Council, or may be co-opted. This may be contrasted with 
33 members out of 56  on the CMBO who are lik ely  to have a 
direct in terest in general practice, and 3 3  members out of
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67 on the CCHMS who are lik ely  to have a direct interest 
in consultant concerns. Thus, one of the sectors most 
immediately affected by the re-organisation of local 
authority social services and the NHS was perhaps in the 
weakest position at the BMA.
To complete th is picture of the BMA structure, i t  
is  perhaps desirable to mention the Conference of Honorary 
Secretaries of D ivisions and Branches, which does not 
normally seem to have much significance, although i t  seems 
occasionally to be used as a p o litica l device, e .g . for 
gaining time .
This description may serve to indicate the 
d ifficu ltie s  under which the BMA laboured in endeavouring to 
arrive at a coherent view to present to the DHSS on such a 
vast subject as the re-organisation of the NHS. The deep- 
rooted sp lit between the general practitioners and the 
specialists, and the ab ility  of the latter to get their  
point of view authoritatively put by other bodies i s  one 
aspect of th is . It meant that any re-organisation of the 
NHS was l ik e ly  to be viewed from different perspectives by 
the GMSC and the CCHM8, and the Council would be faced with 
the task of reconciling these differences, A similar 
difference can be traced between those doctors working in 
the public health sector, and those engaged in their own 
p ractices, which presented further d ifficu ltie s  for the 
Council. In addition, there ex ist a ll the tensions which
The material for this account of the constitutional and 
p olitica l structure of the BMA has been drawn from 
H.H. Eckstein, Pressure Group P o lit ic s , Allen and Unwin, 
London, i960, and chapter II in particular contains a 
valuable account of the setting of BMA p o litic s , and also  
the B ritish  Medical Journal, Supplement, and the BMA,
Year Book. 1970,
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would be associated with such a large and diffuse 
organisation. These tensions would Include those between 
old and young, the latter being provided for in the Young 
Practitioners* Sub-committee of the GMSG, Young Specialists 
also have their own Hospital Junior Staffs Group of the BMA. 
The Association thus faces real problems in preserving a 
facade of unity to the DH8S, and also has to cope with the 
knowledge that i t  does not enjoy the support of the whole 
medical profession, not a ll of whom are members, and that 
many of those who are members are apathetic towards i t s  
activ ities . This means that in any last resort situation, 
i t s  leaders cannot necessarily count on as wide a measure of 
support for their proposals as they might wish or as they 
might try to suggest to others, and probably would not want 
to put the matter to the test. Apart from this constraint 
however, the existence of other more peripheral doctors* 
organisations must also be noted, as their views would also 
at least reach the DHS3. The Medical Practitioners* Union 
and the Socialist Medical Association are good examples.
The existence of an extremely widely-read and influential 
independent medical journal, the Lancet, must also be noted, 
as the views expressed there reach a wide audience, and by 
no means always coincide with those expressed by the BMA. 
Some of the issues taken up by these other medical 
institutions w ill be outlined below. However, in order to 
examine the role of the BMA, the formulation of the views 
of the three important committees w ill f ir s t  of a ll be 
investigated separately, and then the attempts of the 
Council to reconcile them and put forward a coherent view
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as the re-org&BlGatlon o f the KUs progreaeea, w iii be 
dlGGuased#
(b) The General Medleal Servieep Committee'    ..................H-T.iiUij.nrT ir,#|iw##,ifii#.0f,„r' i -|#iiK*i i#uu
The Geaeral Medical Services Committee found It&Glf 
confronted by Nhu re-organisation f ir s t  on 1ith July, 1966  
when It received the report of the working party aet up by 
the Council on NHC Administration, aimed at bringing, the 
Rorrltt Report up to date and studying other relevant 
reports concerned #ith the administrative structure. I t  
gave rlae to immediate controversy In that the working party 
did not wish the report to be published before the Green Paper 
as i t  Intended to produce guidelines for the ^Delation*# \ 
representatives "allowing them & degree of f le x ib ility  in their' 
discussions with the Ministry". I t  was therefore proposed to 
postpone discussion of this document until the eepteober meeting 
of tne committee* however, not a ll members of the committee 
were happy about th is on the grounds that the Association 
Ghuuld have i t s  ideas crywLallined by the time the Green Paper 
was published, and that the committee should be prepared to 
give guidance to local medical committees#
There were alao indications that the aenoral 
practitioners were b^ginolng to take up defensive positions#
Dr* B*8, Moalv Rood expressed the view th t the r iv a lr ie s  
of the tr ip a rtite  system could ea sily  be overcome by co*
operation, he wonted to esk the proponents of the report
"Ahethor under the scheme ^cneral practitioners 
in  the hca ltn  se rv ic e  would h&ve the same con tro l  
over th / ir  a f f a l / a  anC the oume contacts with  
^ h elr  p a t ie n ts  end with the o f f i c i a l  machinery 
of tho h ea lth  ^ cr t lce  as they had In the e x is t in g  
system of lo c a l  medical committees, executive
td  f
councils* and local contacto with the other 
two branches of the service* uc auet have
c c v n te rb l& G t r c r f y ,  bceauBC i f  th e  G reen  
?GpGr IGSÜ o u t  whet we b e l i e v e  I t  w i l l *  I t  w i l l  
&%*ep th e  g e n e r a l  p r a c t i t i o n e r  i n t o  & g e n e r a l  
q l% -up  i n  which he w i l l  occupy a  q u i t e  su b ­
o r d i n a t e  p l a c e  com pared w i th  th e  p l a c e  w h ich  he 
o c c u p ie s  no#  In  th e  a d m i n i s t r a t i o n  o f  h i o  o%n 
e f f e i r *  l a  t h e  H e a l t h  d e r v i c e " .
Dr. a ,h * L , RldgG p o i n t e d  o u t  t h a t  Lhr r e p o r t  s u g g e s te d  t h a t  a  
p i l o t  Bchema would ^impose &n I n t o l ^ r i j l c  d e l a y  on t h e  
i n t r o d u c t i o n  o f  an  a d m i n i s t r a t i v e  re fo rm  w hich , i n  b r o a d  
t e r m s ,  i o  now w id e ly  a g re e d  a o  e & o e n t l a l " .  h e  s u g g e s te d  
t h a t  b e f o r e  th e  c o a m l t t e e  ' s  i n  a  p o s i t i o n  t o  &ay t h a t  t h i c  
ty p e  o f  GdminlfuT t i v e  re fo rm  was "now w id e ly  a g re e d  a s  
C G & ontie l"  i t  f ? t  p u t  th e  r e p o r t  b e f o r e  t h e  A nnual 
C o n fe re n c e  o f  R e p r e s e n t a t i v e #  o f  l o c a l  M e d ic a l  C om m itteeo ,
Dr* W llliam&f who w&# & member o f  th e  M elsh  Uub-
com m ittee  on A rea  H e a l t h  B o a rd # , com pared th e  r e p o r t  w i th  
t h a t  o f  t h e  su b -c o m m it te e ,  and found  t h r e e  p o i n t#  o f  
dlG&greement* He argued th a t a tw o-tie r system was more 
s u i t a b l e  f o r  g e n e r a l  p r a c t i c e ,  and i t  was wrong t o  th ro w  
t h l o  o u t  i n  f a v o u r  o f  & o n e - t i e r  s y s te m ,  t h a t  th e  oompoGitioo 
of e r c a  h e a l t h  a u t h o r i t i e #  sh o u ld  I n c lu d e  d o c t o r s  a s  one- 
h a l f  o f  t h e i r  m em bersh ip , w h e rea s  th e  r e p o r t  e u g g e s te d
e i g h t  o u t  o f  2 7 ,  t h * t  th e  l a y  members s h o u ld  be elected
1where th e  r e p o r t  . u i ^ ^ i t e d  M i n i s t e r i a l  a p p o in tm e n ts  * 
E v e n t u a l l y ,  th e  d i s c u s s i o n  o f  v r e p o r t  wa& p o s tp o n e d  t o  
th e  Septem ber m e e tin g ,
At the September meeting, the committee connidered 
t h e  Bcebohm R e p o r t ,  th e  u r e e a  P a p e r  end th e  r e p o r t  o f  th e  
BMA w orking p a r t y  on th e  r e - o r g o n i o a t i o n  o f  th e  Rrkg b e a r i n g
Bï'ltieh Uofiloal Journal, .Arovüosiant, iy&o, p.90.
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in mind that the reports of the Royal Commission on Local 
Government and the Royal Commission on Medical Education 
were s t i l l  awaited. Immediately, alarm and concern were 
expressed at the im plications of these documents for "the 
quintessence of general practice". Dr. C,J#Wells expressed 
alarm at the concept of a team providing care for urban 
populations rather than a personal doctor, w hilst 
Dr. B.D, Morgan Williams thought that Seebohm was written  
with a disregard for con fid en tia lity , and ignored the 
personal relationship between doctor and patient and 
Dr. D.L, Williams also attacked Seebohm on th is  point and 
thought i t  would lead to a breakdown of the relationship.
Dr. G.D.L. Lycett declared the policy  of the BMA to be to  
bring the services of welfare departments together with the 
health departments of local authorities under the Medical 
O fficer of Health, but th is was not what Seebohm was 
suggesting. He saw the Seebohm Report as cutting out the 
general practitioner and medical o fficer  of health to a 
large extent as i t  regarded con fid en tia lity  as anachronistic 
and wanted to see consultants working d irectly  with socia l 
workers. Dr, J. McA, Williams saw in Seebohm "appalling 
v isions of the future", and suggested the family doctor 
must have four safeguards# namely, independence at a l l  
costs; leadership of the team; a powerful say in the 
re-organisation of the NHS; and the retention of h is position  
as family doctor. Other members of the committee saw 
related dangers. Dr. M,A. Weller thought that the general 
practitioner should be at the centre of everything, but 
that the Green Paper* s unified  health board would give the 
hospital service over-emphasis. Dr, B,L, Alexander saw in
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the Green Paper the disappearance of the general
p ractition er 's independence and the evolution of the
detested salaried service. Membership of the proposed area
health authorities also caused concern. Dr. J, H. Marks
pointed out that the BMA report proposed eight members of
the medical profession out of a to ta l membership of 27
whereas the Green Paper spoke of some members "with broad
professional knowledge of medical and related services . . . .
though i t  would not be desirable for them to be nominated
to represent special in terests" . Dr. J.R. Caldwell
expressed concern for the position  of the lo ca l medical
committees, which
"over the la s t  20 years have had a proper 
organisation, and, more important had commanded 
cash. In the la s t  20 years, loca l medical 
committees had been able to threaten the 
Minister, I f  the Minister abolished them who 
was going to f ig h t the b a ttle s  for the hospital 
doctors, the loca l health authority doctors, 
and the service doctors? A ll had in the past 
depended on the threats of industrial action  
proposed by general practitioners financed by 
their defence trust".
However, some voices were mildly raised on the other 
side. Dr. E. Townsend reminded the committee that i t  was 
the profession who had f i r s t  asked for area health boards. 
The Green Paper was an opportunity to be grasped, although 
th is  was not to, say he accepted i t .  He pointed out that no 
decisions would be taken u n til representatives of those 
concerned had been consulted, and general practitioners  
had the solution in their own hands, as i f  the admini­
stra tive  structure proved unworkable, the doctors could get 
out. He suggested there were three points where the 
administration needed to be changed. First, much more
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co-ordination of services was necessary. Second, the
e ffic ien cy  of services could be greatly  increased without
extra money, though more money would be needed. Third,
there should be maximum participation not only of the
profession but of p atien ts, and lo ca l autonomy had to be
considered. He also suggested that the Younghusband Report
indicated that socia l workers today were highly trained,
hence Seebohm*s separate organisation. Personally, he did
not agree with i t ,  but i t  had to be taken seriously.
Dr. J. L, McOallum suggested that the division of the
service into three administrative organisations had
obstructed the provision of the best services,
"Surely the fa c t that the Ministry at la s t  have 
come round means that th is  i s  our chance. The 
general practitioner w ill have the chance to 
control what i s  going on in the Service, We 
have to be the leaders not only of the teams but 
the leaders of the area health boards, because 
we are the only people who understand what i s  
going on"1.
In the above discussion, the basic positions which 
the general practitioners were determined to defend emerge, 
along with some of their ambitions and d iv ision s. The 
problem was referred to a working party by the committee, 
and i t  duly presented i t s  report on 21st November, 1968,
The report set out f iv e  p rin cip les, and two major recommend­
ations, The principles were :
( 1) the objective of any change must be improvement of 
the service for the community;
( 2) the independent contractor status of the family doctor, 
necessarily  implying freedom of choice between patient 
and doctor, must be maintained;
^ I b id , » 1 9 6 8 , pp. 115-8.
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(3) whatever the circumstances, absolute con fid en tia lity  
both between patient and doctor and between doctor 
and doctor must be maintained;
(4) clin ical independence of the family doctor must not
be impaired; and
(5) the relationship between the Government and the
medical profession should be one of genuine 
partnership, providing for agreement in planning
and participation in administration.
The recommendations were:
(1) area boards of the size proposed should be charged
only with planning and research duties in the main; and
( 2) that within each area smaller units (d is tr ic t  boards) 
be charged with management .^
This report was accepted as a basis for a document, 
with amendments emphasising opposition to a salaried service 
and protecting both independent contractor status and the 
right to practise wholly or partially outside the NH8, In 
the discussion. Dr. B, Holden astutely put his finger on a 
significant point when he said he thought that the authors 
of the Green Paper had pre-knowledge of Seebohm, and 
probably the Redcliffe-Maud, reports. "The profession was 
in grave danger i t  would be too late in the field". There 
was some disagreement as to whether local medical committees 
took the view that unification was desirable.
Dr. D.L, Williams thought that lo ca l medical committees 
simply thought this was not the way to do i t ,  whereas 
Dr.D.E. Cook f e lt  there was evidence that the ex istin g  
tripartite structure presented no Insurmountable 
d if f ic u lt ie s  in the administration of the Service and 
should be retained. "It was pretty obvious that local 
medical committees did not wish to see unified  administra-
■' I b id . , 1968, pp. 49-52.
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tion -  since that meant that that part of i t  concerned with 
general practice must inevitab ly  take a subordinate part"* 
Dislike was expressed for the phrase "management of 
manpower", and there was some tendency to confuse th is  with 
direction of doctors. There was also some disagreement as 
to whether a bi-partite structure, putting lo ca l health  
authority services under executive councils and leaving the 
hospital service unaffected, would be fea sib le . However, 
th is raised the bogy of executive council services being put 
under lo ca l government, and the committee agreed i t  did not 
want general medical services to be administered by lo ca l  
authorities. Indeed, some preference emerged for retaining  
executive councils. As Dr.dR.Outwin pointed out, "the big  
problem i s  maintaining independence" -  i f  general practi­
tioners lo s t  the independence of contract a relatively  
independent executive council afforded them now, what hope 
would there be of asserting their independent status "with 
a board serving the in terests  of h osp ita ls , general medical 
services, and the lot?". F in a lly , the committee agreed to 
adopt the following cautious and defensive proposals from 
the working party report*
"Family doctors would be the last to maintain that 
there i s  no room for improvement in the Health 
Service and we make the following two major 
recommendations:
( 1) that area boards of the size proposed be 
charged in the main only with evaluation  
and planning; and
( 2) that within each area ex istin g  tr ip a r tite
arrangements would continue with acknowledge­
ment of the need for increasing integration  
of loca l authority services with both
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hospital and general medical services" .
In h is report to the Council on the I8th December,
1968, the Chairman of the GM8G, Dr# J,C, Cameron stated
that there would be a Conference of Representatives of
Local Medical Committees on 22nd January, and that any
decisions reached by the Conference would undoubtedly have
an e ffec t on the report that the GMSC ultim ately submitted
to the Representative Body. He pointed out that neither
the Conference nor the GMSC had so far accepted the th esis
that un ification  even on the lin e s  proposed by the P orritt
Committee was acceptable. The GMSC took the view that an
effo rt should be made to increase the trend towards
functional Integration before undertaking a commitment to
administrative change. One of the main an x ieties f e l t  by
general practitioners about the Green Paper proposals was
that these would put in p er il their special independent
contractor status. A situation  might arise in which
advantages might be given in the short-term to doctors who
2were prepared to work on a salaried contract •
The Special Conference of Representatives of Local 
Medical Committees duly met on 22nd January, and endorsed 
the recommendations of the GMSC, although i t  f e l t  some 
concern le s t  general practitioners should be seen to be 
closing the door to administrative change, when many f e l t  
that some changes might be highly desirable. Consequently, 
i t  amended the conclusion of the committee "that the
■' Ib id . , p. 52.
 ^ Ibid. , 1969, pp. 3- 4.
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ex istin g  tr ip a r tite  structure should be retained" by- 
adding "until a new structure has been agreed" and 
subsequently the GMSC agreed th is  amendment unanimously.
The detailed  proposals of the Green Paper were rejected as 
undesirable as a basis for reform of the NH3, but the 
Conference favoured area boards being established charged 
in the main with the evaluation of services and planning, 
but with no executive authority. An amendment stating that 
a unified  administration of the HHS was desirable was 
defeated by 98 votes to 72. The mover made i t  clear he was 
not asking for approval for u n ification  as set out in the 
Green Paper but simply for the general principle of 
u nification . The fear was expressed by many speakers 
throughout the meeting that under a unified administrative 
structure general practitioners would be in danger of losing  
their status as independent contractors -  a status which i t  
was believed the existing  executive council set up protected. 
During the debate on un ification  Dr. J. H. Marks, a member 
of the GMSC, pointed out that la s t  year, the BMA working 
party on NHS Administration, including leaders of the GMSC, 
had pointed to the tr ip a r tite  d ivision  as in e ff ic ie n t ,  
wasteful of manpower, e t c . , and th is  had been amply 
demonstrated by Porritt, and "nothing which has happened 
since 1958 persuades the working party that th is  view was 
exaggerated". Dr. Marks remarked, "A few days la ter  the 
Green Paper had been published, and in the panic that 
followed a l l  that sound reasoning was forgotten" .
The Annual Conference of Representatives of Local
r b i a . , 1 9 6 9 , pp. 2 7 - 4 7 .
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Medical Committees in June, 1969, moved further in the 
direction of change. I t  approved a motion supporting 
unification of the tr ip a rtite  system, and f e l t  that th is  
would improve the status of general practice as a specialty 
and give general practitioners a say in the development and 
deployment of services which the ex istin g  structure did not. 
However, almost by way of contradiction, the Conference also 
carried a motion that in any re-organisation, the executive 
council structure should be retained, indicative no doubt 
of the ambivalence f e l t  on the subject of re-organisation* 
Conference also attempted to ensure that no deals were 
arrived at behind i t s  back by instructing the QÏ&3Q not to 
agree any proposals contained in a new Green Paper without 
prior consultation with the loca l medical committees, and 
the chairman said there must be a special conference to
-jconsider any fresh proposals .
The second Green Paper saw d ifficu lties  arise  
between the GMSG and the CCHîAS, and the la tte r  committee 
sent i t s  comments on the Green Paper to the GM30, which had 
to consider whether to circularise these to a Special Confer­
ence of Representatives of Local Medical Committees to be 
held on 5th May. I t  was pointed out by Dr. G.R. Out win that 
a special conference had rejected  unification as presented 
in the f ir s t  Green Paper, as i t  could not see how the 
general medical services could be f it te d  into the hospital 
service without detriment to the former. The second Green 
Paper was more favourable from the point of view of the 
general medical services, and the position of the general
^ I b id . , 1969, p. 162.
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practitioner would be v ir tu a lly  unchanged. For almost the
same reason, consultants were unable to accept the new
Green Paper. Dr. Outwin f e l t  that the GMSC should give th is
slant to i t s  recommendations to Conference, and that the
Chairman might put th is across in his opening remarks.
Dr. I.M. Jones took the view that a decision had to be taken
for or against u n ifica tion , and that the COHMb document,
with i t s  desire to maintain the regional board structure was
a plea for the perpetuation of everything that had existed
since 1948, a great deal of which was contrary to the best
1in terests  of doctors and of the community .
One decisive factor in causing the GMSC to take a
more favourable view of the second Green Paper was that the
Chairman, Dr. J. C. Cameron, pointed out that there was a
large measure of agreement between the p o lit ic a l p arties ,
and he had attended a meeting where the Secretary of State
and h is Conservative shadow had said that once the White
Paper was issued i t  would have the support of Government and
Opposition. He believed that consultations had taken p lace,
and that bargains had been struck between departments, and
between central and loca l in terests . Already the f i r s t
piece had been moved across the board, as the Local Authority
2ocia l Services B i l l  had reached the House of Lords •
The GMSG thought, therefore, that the second Green 
Paper, for a l l  i t s  imperfections, v/as a b asis for negotiation, 
A welcome was given to the increased number of area
■' I b i d . ,  1 9 7 0 , p p . 9 8 -9 .  
 ^ I b i d . . 1 9 7 0 , p . 119 .
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authorities (90 as opposed to 50), which was seen as more 
s u i t a b l e  to g e n e r a l  m e d ic a l  services. The d i r e c t  p artic ip - 
ation offered to the community and th3 profession (a lb e it  
in su ffic ien t) was a  welcome d e p a r t u r e  from 100^ M i n i s t e r i a l  
appointments, as was the recognition by means of statutory  
committees of the need for special arrangements for the 
independent contractor services. I t  was p o i n t e d  out that 
public health doctors were not displeased at the prospect 
of joining other branches of the profession, though they 
were worried by the Seebohm aspects of the proposals. 
Hospital s ta ff , however, had misgivings about the d is­
appearance of the regional boards and boards of governors 
and their replacement by regional health councils of a 
fundamentally advisory character. The committee reaffirmed 
the princip les of general practice as independent contractor 
status, freedom of choice, con fid en tia lity  and c lin ic a l  
freedom. The implementation of Seebohm and the divorce of 
health and w e l f a r e  was deplored, a s  was the d e g re e  o f  
central control implied. I t  was a g r e e d  that both the 
con fid en tia lity  of records and the child g u id a n c e  s e r v i c e  
should be under m e d ic a l  c o n t r o l ,  i n  v iew  o f  t h e  L o c a l  
Authority S o c i a l  S e r v i c e s  B i l l ,  The area h e a l t h  authorities  
should have as half of their to ta l membership elected  
representatives of the professions, and one-third o f  t h e  
t o t a l  membership should be representatives of t h e  medical 
p r o f e s s i o n  and one-sixth elected  representatives of general 
practitioners. At a subsequent m ee t in g  on 21st May, the 
com m it tee  wished i t  t o  be made clear t o  the S e c r e t a r y  of
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State that in any new administrative structure general 
practitioners would in s is t  on being in contract with a 
statutory body of the area health authority which would 
have direct access to the central Health Department #
With the arrival of the Conservative's Consultative 
Document, the GMSC again found i t  necessary to reaffirm i t s  
essen tia l position. At i t s  meeting on 10th June, 1971, i t  
stipulated independent contractor status, freedom of choice 
for patients and doctors, complete con fid en tia lity , f u l l  
c lin ic a l independence, no administrative control of the 
doctor outside the terms of h is contract, planning of 
general practitioner services by consent, no direction of 
medical manpower other than through the ex istin g  powers of 
the Medical Practices Committee, and no variation of 
contracts and terms of service save with the consent of the 
profession. I t  was also determined that the GMSC must have 
power to continue to negotiate d irectly  with the Secretary 
of State, and be consulted by the Secretary of State and h is  
o fficers  on a l l  matters to do with general practice in the 
NHS, The proposals to eliminate elected  professional 
membership of health authorities would be strongly opposed, 
and measures taken to ensure that strong e ffec tiv e  medical 
advisory committees would be elected  at a l l  le v e ls  with a 
statutory right to be consulted by the area health authority 
and regional health authority, and that these committees 
would e lec t their chairmen, and that chairmen or their  
representatives would have a statutory right to attend a l l  
meetings of their respective au th orities, and that planning 
and manpower committees of a l l  health authorities would
■' Ib id . , 1970, pp. 1 9 0 - 3 .
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i n c l u d e  members from p r o f e s s i o n a l  co m m it tee s .  I t  was a l s o  
d e te r m in e d  that committees f o r  family practitioners' 
services must be established by statute to be d irectly  
responsible for securing the provision of general practi­
tioner services, and stand in the same relationship  to 
independent contractor status and lo ca l professional 
committees as executive councils did, with power to appoint 
their s ta ff , and to have access to arbitration by an 
independent body in the event of a dispute with the health  
authority. Each health authority should be advised by lo ca l  
professional co m m it tee s  in t h e  same way as e x e c u t i v e  c o u n c i l s ,  
and the administration of family practitioner contracts was 
in no way to be subservient to area health au th orities, 
w hilst l o c a l  medical committees were to continue to be 
established, and t o  be e l e c t e d  and to f u n c t i o n  a s  at 
present, and should e l e c t  th e  g e n e r a l  practitioner members 
to t h e  statutory m e d ic a l  advisory committees of the area 
and r e g i o n a l  h e a l t h  authorities .
The committee in t h e  event secured p ractica lly  a l l  
i t s  aims. At a meeting on 18th November, 1971, the Chairman 
was able to t e l l  the committee that at a meeting with 
representatives of the BMA, the Secretary of Gtate had 
given an assurance that there would be no change in the 
independent contractor s t a t u s ,  and that the would
continue to have direct access to t h e  decretory of State 
and the Department. Only the position of lo ca l medical 
c o m m i t t e e s  remained in doubt. Subsequently i n  F e b r u a r y , 1972,
 ^ I b i a . , 1971, p. 138.
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th o  c o m m itte e  e x p r e s s e d  c o o c e r n  th & t th e  M anagem ent s tu d y  
g r o u p  w ere  u n d e r t a k in g  f i e l d  t r i a l s  w it h o u t  th e  c o n s u l t a »  
t l o n e  p r o m ise d  t o  t h e  BMA^* T h le  d i s p u t e  w as t o  ru m b le  on  
b e tw e e n  th e  D ep a rtm en t and t h e  BMA f o r  Gome m o n th s , an d  
p a r t l y  no d o u b t t o  r e a a s u r e  th e  d o c t o r s ,  s i r  k o l t h  J o s e p h  
v i G l t e d  th e  jy .C  on 22nd J u n e , and r e a s s u r e d  them t h u t  In  
t h e  W h ite -P a p e r  t h e y  w o u ld  f i n d  a l l  th e  G a n o t lt lo G  o f  th e  
g e n e r a l  p r a c t i t i o n e r  w ere  I n ta c t^ #  F i n a l l y ,  a t  th o  m e e t in g  
o f  th e  C om m ittee  on I 6 t h  J a n u a r y , 1 9 7 3 , 3*?# Ccwgron w as a b le  
t o  s a y  t h a t  th e  w h o le  o f  th e  r o u t in e  m o n th ly  m e e t in g  w it h  
t h e  D ep a rtm en t had b e e n  d e v o te d  t o  d i& eu B o in g  p o i n t s  in  th e  
R a -o r g a n is & t io n  h i l l  t o  e n s u r e  th e  g r e & t e s t  p o s s i b l e  
meaGure o f  a ta tu B  and pow er f o r  th e  f a m i ly  p r a c t i t i o n e r  
G om m ltteea  w h ich  w o u ld  s u c c e e d  e x e c u t i v e  c o u n c i l s ,  and  
th e  im p le m e n ta t io n  o f  a l l  th e  p r o m is e s  & iven  c o n c e r n in g  t h e  
f u t u r e  p o w e r s  and s t a t u e  o f  l o c a l  m e d ic a l  c o m m it te e s  u n d er  
t h e  new reg im e*  T he g e n e r a l  p r a c t i t i o n e r s  h&d b e e n  g i v e n ,
In e f f e c t ,  v i r t u a l l y  e v e r y in g  t h e y  had a s k e d  fo r^ #
(e ) The Central Committee f o r  ho&nital ^edioal b e r v le e B *
The C e n t r a l  C om m ittee  f o r  h o s p i t a l  M e d ic a l S e r v ic e s  
s e t  up a working party to consider the f ir s t  Green P ap er#  
an d  received I t s  report on 10th October, 1968. The r e p o r t  
indicated thot the hospital service might have most t o  l o s e  
from dlu&entli&g of the present structure because of the 
d i s t i n c t i v e  features of the hoopitol service which n e e d e d  
l a r g e r  regions than executive councils or lo ca l a u t h o r i t i e s ,  
involved cap ita l expenditure on a vast sca le , %nu i n v o l v e d
r  I b id ., 1972, PP. 55-6.
I b i d . *  1 9 7 2 »  P* 2 1 ,
'  X b lf i . ,  1973, p. 23.
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more complex medical techniques. There was a need therefore, 
to carefu lly  examine any proposal for fusion in the lig h t of 
these. The working party knew that the BMA favoured the 
Area Health Boards of P o rr itt, as against the tr ip a rtite  
system, and acknowledged that th is  was probably the pattern 
for the future.
The working party suggested therefore that the 
ex istin g  structure should not be over-hastily  dismantled 
merely in the in terests  of conformity* The correct approach 
was by way of carefu lly  evaluated p ilo t  schemes. I t  feared  
the e ffe c t  on hospital administration of reducing the 
structure from three t ie r s  to two t ie r s  Would be to 
strengthen government control by c iv i l  servants at the 
centre. I t  welcomed the emphasis given to teaching 
hospitals in the Green Paper but saw a real r isk  in placing  
them under the new area authorities with specia l arrange­
ments, as teaching and research might be subordinated to the 
pressing service needs in hospitals. The working party was 
against any d irect fusion of loca l authority and health  
board areas, as health would then have to compete with 
other loca l authority services for finance and would be 
subject to the pressure of loca l p o lit ic s . I t  f e l t  that 
there was a r isk  of fa llin g  between two stoo ls  on the size  
of the areas, as they might be too large and remote for 
successful day to day management, and too small for planning. 
There was also the risk  that the medical point of view 
might be submerged i f  boards had to include the hospital 
service, public health services, and general practice, and 
i f  only "some" of the members were to be medical. I t
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affirmed that the chief o f f ic ia l  of the area hoard should 
be medically qualified . I t  was also argued that re­
organisation would afford the chance of looking at the 
finance of the service, and particularly the system whereby
surpluses had to be returned to the government at the end
1of two years, which was not conducive to good planning #
The discussion on the report revealed considerable 
h o s t il ity  to the Green Paper proposals. Dr. Owen Williams 
f e l t  there was a danger that doctors would become managers 
not directors "in our own concerns". He urged the committee 
to view the proposals "with the utmost suspicion".
Dr. Skene said the "whole object seemed to be malevolent" 
in relation  to c lin ic a l teaching, postgraduate medical 
education, sp ec ia lis t services and research, Whitehall 
co-ordination and direction of the a c t iv it ie s  of the 
profession seemed possible. The Chief Administrative 
Officer of the area was l ik e ly  to be lay, with the Chief 
Medical Officer as h is advisor with a minimum of control. 
There was a need for the strongest representations to be 
made. Dr. H. A. Kidd argued that the proposals should go to 
the Hospital Medical S taffs Conference in December.
"Getting rid  of regional boards might give the Minister 
more power in a llocation  of private patient beds".
Mr.A. Grabham said that under the Green Paper the M inister 
was trying to integrate the three services and to remove 
doctors completely from management committees and boards, 
and th is  was wholly unacceptable. The matter required 
thrashing out in d e ta il, but time was running out and the
rbia. , 1 9 6 8 , pp. 13-15.
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committee should state c learly  that i t  opposed the
proposals as they were at present, Mr, H,M, Bennett
urged the committee to s a y  t o  t h e  M i n i s t e r  t h a t  i t  w a s
opposed to the abolition  of loca l representation on
a d m i n i s t r a t i v e  b o d i e s ,  as i t  provided an a d m i r a b l e
r e f l e c t i o n  of local, o p i n i o n .  "It did no harm  t o  have the
lay c o n s u m e r ' s  viewpoint expressed f r o m  t i m e  to time". I t
v /a s  agreed t h a t  a  revised paper should b e  p r o d u c e d  i n  t h e
lig h t of the discussion, and forwarded to regional committees
1f o r  hospital medical services ,
On 18th December, 1968, Dr, M, Mayon-White, Deputy
C h a ir m a n  o f  t h e  CCHMS told  t h e  Council t h a t  t h e  c o m m i t t e e
was u n a b l e  t o  a c c e p t  t h e  c o n c e p t  o f  area health boards
proposed i n  the G r e e n  Paper, as t h e y  were not i n  t h e  best
i n t e r e s t s  o f  t h e  hospital service,
"A review of the position was n e c e s s a r y ,  a n d  i n d e e d ,  
o v e r d u e , b u t  the f ir s t  step m u s t  b e  to e x p e r i m e n t  
w i t h  i n t e g r a t i o n  within the ex istin g  structure. I t  
was n o t  that t h e  committee did not f a v o u r  i n t e g r a t i o n ,  
b u t  that i t  w a n t e d  t o  s e e  i t  begin at ground level" .
I t  did not approve o f  the methods proposed f o r  a p p o i n t i n g
board members. Vast numbers of lay people had given devoted
s e r v i c e  to the management o f  h osp ita ls and h a d  represented
t h e  patients m o re  c l o s e l y  t h a n  the c o m m i t t e e  could see
happening i f  the M inister’ s proposals were implemented.
The c o m m i t t e e  was opposed to boards b e i n g  a d m i n i s t e r e d  b y
lo ca l g o v e r n m e n t  and f e a r e d  that a large number of a r e a
boards might lead to the needs of teaching and research
2being s u b o r d i n a t e d  to the day to d a y  needs o f  h o s p i t a l s  .
■' Ibid. , 1966, p. 15.
2 Ibid. , 1969, pp. 3-4.
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On 19th  Jun% I969, the Chairman reported  to  the 
GGWIB that the Secretary o f S tate was working towards the 
idea o f a tw o -tier  system of d is t r ic t  committees and reg io n a l 
a u th o r it ie s . I t  was agreed to  p ress fo r  h o sp ita l sub­
committees to deal w ith day to day h o sp ita l a f f a ir s ,  and for  
a su b sta n tia l represen tation  of the medical p ro fession  in  
the ad m in istrative structure at both  area board and d is t r ic t  
committee le v e ls .  The committee was opposed to the idea  
that h a lf  the members o f ad m in istrative b od ies should be 
lo c a l  au thority  re p r ese n ta tiv es , but i t  wished to see th a t
the many voluntary b od ies represented in  the past continued
%
to be represented  , At the meeting on i|.th September, 1969$ 
the Chairman reported that the Secretary of S tate  had come 
out in favour of a tw o -tier  peripheral stru ctu re , which 
accorded with the o r ig in a l view of the COM S. The Secretary
of S tate was hoping before the year to produce a re v ise d
2
Green Paper "with elem ents of White in it"  .
On 19th March, 1970, the committee considered  a 
report from i t s  working party on the future stru cture of the 
MHS, The Chairman expressed the fea r  that the second Green 
Paper would mean increased  cen tra l con tro l. Mr, H.H# Langston 
suggested that the dism antling of reg ion a l h ea lth  boards and 
g iv in g  th e ir  fu n ctio n s to four d iffe r e n t  b od ies was 
revolu tionary . The general p ra c tit io n er  was l e f t  is o la te d .  
What was wanted was reg ion a l a u th o r it ie s  lin k in g  s ix  or 
seven Maud unitary authorities, and a tw o -tier  execu tive  
structure which did not in crease cen tra l co n tro l. Most
■' I b i d . , 1969, P. 5.
 ^ Ib id . , 1969, p. 111.
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concern was expressed about the need for adequate represent­
ation  on area a u th o r it ie s . Mr. B, L, Howe for H ospita l  
D e n tis ts  wanted 50^ of the representation  on committees to  
be rep resen ta tive  of the major h ea lth  p ro fessio n s,
Mr, J, S, Elklngton wanted area a u th o r it ie s  to have 
H ealth Department re p r ese n ta tiv e s , 255*1 lo c a l  government 
re p r ese n ta tiv e s , 2595 h ea lth  profession  rep resen ta tiv es  from 
the h o sp ita l se r v ic e , and 25^ rep resen ta tiv es of the 
p ro fess io n s  concerned w ith d om iciliary  p ra ctice . The 
committee agreed that a t le a s t  on e-th ird  of area and 
reg ion al a u th o r it ie s  should be doctors in a c t iv e  p ra ctice .
I t  was proposed that the committee r e je c t  the Green Paper, 
as there was nothing that would serve as a b a s is  fo r  d is ­
cussion  by the C ouncil’ s Co-ordinating Committee. The 
r e so lu t io n s  of the Specia l Representative Meeting of 1969 
co n stitu ted  a b a s is  fo r  a d iscussion  on the p r in c ip le s  of 
re -organ isa tion . In the event, i t  was agreed that the Green 
Paper f a i l e d  to  achieve the broad o b jectiv e  of in tegra tin g  
and unify ing the MHS, The committee favoured u n if ic a t io n ,  
but executive control should be based on reg io n a l h ea lth  
a u th o r it ie s , each containing a medical school, id e a l ly  
serving a population of two to  three m illio n s , with area 
h ea lth  a u th o r it ie s  as a second t i e r  with execu tive powers 
to in teg ra te  h o sp ita l, lo c a l  authority  and general medical 
s e r v ic e s , based on the areas of the main d i s t r i c t  h o sp ita ls .  
There should be sta tu tory  medical advisory machinery at area 
au th ority  le v e l .  The appointment of medical s t a f f s  of  
r e g is tr a r  le v e l  and above should r e s t  with the reg ion a l  
au th ority  whatever adm inistrative structure might be
2I4.6
es ta b lish ed , For an area contain ing a medical school,
rep resen ta tiv es  of the medical and dental in te r e s t s  of
u n iv e r s it ie s  should be appointed as a d d itio n a l représenta-
1t iv e s  to  serve on a l l  re levan t committees •
The Conservative's Consultative Document when i t
appeared was badly received  by the GGMS, The Chairman
pointed to the danger in  the document, which suggested that
broad l in e s  of p o lic y  would be la id  down in  le g is la t io n ,
and the d e ta i ls  f i l le d  in by special working p a r t ie s ,
expert opinions and regulations. "v7e want to  see the
fundamentals now because i t  by no means fo llo w s  that we can
obtain what we want la ter " . The management orientation of
the document was d is lik e d , Mr, R, Myles Gibson c r i t i c i s e d
i t s  "obsession with management", and Mr, T,M. Hennebry said
"Doctors were the management in the H ealth S erv ice , the
managers were at the bedside and should remain there".
Mr. A. H. Grabham suggested that the document was about
change rather than in teg ra tio n . General practitioners were
to  some extent being excluded, and large areas of the so c ia l
services were to be separate, w h ilst to some extent teaching
hospitals were being isolated from in teg ra tio n . "Mhat
remained were management changes in the reg ion a l h o sp ita l
2and some local authority serv ices"  .
Finance was another issue which caused alarm.
Dr. F.W, Wright sa id  that teaching h o sp ita l s ta f f  were 
worried they would find themselves at the bottom rung of a 
th r e e - t ie r  structure with no d irec t access to  the Minister,
■' I b id . , 1 9 7 0 , pp. 1 3 - 1 4 .
^ I b id . , 1 9 7 1 , pp. 2 5 - 7 .
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Tv/0 representatives at regional level were not enough.
The Chairman indicated that i t  was likely  that a sum of 
money would go to t h e  regional health authority w h i c h  
would decide how m u c h  would go to t h e  teaching hospital.
T h e  Consultative Document did not say a c e r t a i n  sum had t o  
b e  allocated to teaching hospitals. T e a c h i n g  hospitals 
w o u l d  lose contact n o t  only with t h e  c e n t r e  but with the 
region. D r .  M.K. Strelling said i t  w a s  v ita l to ensure 
that a special a l l o c a t i o n  o f  m o n e y  v/as m a d e  f o r  hospitals, 
o t h e r w i s e  f u n d s  w o u l d  go t o  h e a l t h  centres a n d  as block 
grants t o  local a u t h o r i t i e s .  Hospitals w o u l d  then suffer .
Other issues caused c o n c e r n ,  n a m e l y  t h e  t w o - t i e r  
s t r u c t u r e ,  area b o u n d a r i e s ,  e m p l o y m e n t  o f  consultants and 
m e d i c a l  r e p r e s e n t a t i o n  on working p a r t i e s  and study groups 
b e i n g  set up in t h e  wake o f  the C o n s u l t a t i v e  D o c u m e n t ,
D r .  A. K. T y l e r  asked i f  i t  was a c c e p t e d  that t h e r e  s h o u l d  
b e  a t w o - t i e r  s t r u c t u r e ,  a s  i n  Wessex, i t  w a s  thought that 
t h e r e  s h o u l d  b e  s o m e  body t o  p r o v i d e  detailed a d m i n i s t r a t i o n  
at d i s t r i c t  hospital l e v e l ,  and i t  was h o p e d  t h a t  i t  w o u l d  
b e  a  d e m o c r a t i c a l l y  e l e c t e d  b o d y .  D r .  N . S t r a n g  s a i d  t h a t  
t h e  o n l y  r e a s o n  for having b o u n d a r i e s  in h a r m o n y  with l o c a l  
g o v e r n m e n t  was to h a n d l e  t h e  division o f  t h e  social s e r v i c e s ,  
w h i c h  showed u p  the f o l l y  of that decision. Dr. J .  S . E l k l n g t o n  
said i t  was n o t  clear w h o  w a s  to e m p l o y  c e r t a i n  g r a d e s  o f  
s t a f f .  T h e  c o m m i t t e e  had s a i d  t h a t  consultants a n d  
r e g i s t r a r s  s h o u l d  be contracted at r e g i o n a l  level. T h e  
inference here w a s  arealevel and t h e  Welsh d o c u m e n t  s a i d  
so s p e c i f i c a l l y ,  At o n e  p o i n t ,  feeling in the committee
 ^ I b i d .  ,  p .  26.
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reached such a point that a proposal to reject the
Consultative Document outright was made* However, the
Chairman rejected such a move on the grounds that i t  was
wiser to put forward criticisms and suggestions. He said
he would be hesitant about rejecting the document outright
because the profession might never get i t s  viewpoint 
1across •
The committee was not reassured on 16th December, 1971*
when the chairman gave an oral report of a meeting between
BMA representatives, the Joint Consultants’ Committee and
the Secretary of State, as Sir Keith Joseph’s responses
2were not considered satisfactory . A further cause for 
dissatisfaction was the activ ities of the Management Study 
Group set up by the Department to make detailed proposals 
on the management structure. The Chairman re-affirmed that 
c lin ic a l freedom would be guaranteed. However, he said that 
whilst i t  was recognised that there must be no hierarchical 
structure by which one doctor could command another, they 
might be monitored and co-ordinated by medical and non­
medical administrators. The Chairman asked for the support
of the committee in opposing th is , as he considered i t  to
%be a very dangerous thing . This support was readily given. 
Doubtless, partly because of the hostile reception accorded 
to the Management Study, the committee was addressed on 
8th June, 1972, by Mr. Michael Alison, who clearly set out 
to give reassurance. He said that doctors must be involved
Ibid. , p. 25.
 ^ Ib id . , 1972, p. 1.
3 Ibid. , 1972, pp. 56-7.
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i n  m anagement, a n d  t h a t  he saw th e  p r o f e s s i o n  p l a y i n g  a
v i t a l  p a r t  in  p l a n n in g  th ro u g h  s t r o n g  a d v i s o r y  m ac h in e ry
a t  a l l  l e v e l s  o f  th e  HH8. He s t a t e d  t h a t  no s t e p s  t o
im plem ent any  reco m m en d atio n s  o f  th e  Management S tudy  would
be made u n t i l  t h e r e  had  been  f u l l  c o n s u l t a t i o n s  with
i n t e r e s t e d  p a r t i e s .  I t  was f u l l y  r e c o g n i s e d  i n  t h e
D e p a r tm e n t ’ s p r o p o s a l s  t h a t  p r o f e s s i o n a l  freed om  and
c l i n i c a l  autonomy placed e s s e n t i a l  r e s t r a i n t s  on freedom
t o  manage th e  h e a l t h  s e r v i c e s .  Replying t o  a question
from  Mr. A.H. Grabham, he s a i d
"T here  was a  s t r o n g  f e e l i n g  t h a t  th e  whole o f  th e  
h e a l t h  s e r v i c e s  sh o u ld  be placed i n  th e  h a n d s  o f  
lo c a l  g o v e rn m en t,  but th e  G overnm ent had  d e c id e d  
that h e a l t h  a u th o r it ie s  should be d i s t i n c t  from  
l o c a l  go vernm en t. T h a t  was why t h e r e  was to  be 
in  a c e n t r a l l y  a d m i n i s t e r e d  HHS a t i e r  which would 
c o r re s p o n d  to  th e  d e l i v e r y  o f  s o c i a l  s e r v i c e s  and 
lo c a l  a u t h o r i t y  services"  .
n e v e r t h e l e s s ,  a t  i t s  m ee ting  on 2 8 th  S ep tem b er ,  19?2, 
th e  committee was s t i l l  t r o u b le d  b y  the a c c e n t  on management 
in th e  White P a p e r .  I t  was u rg e d  t h a t  f u n d s  a llo c a te d  to  
d o m i c i l i a r y  and community s e r v i c e s  m ust not b e  "at t h e  
ex p en se  o f  th e  a l r e a d y  in a d e q u a te  f u n d s  a llo c a te d  to  th e  
h o s p i t a l  s e c t o r " .  I t  was a lso  agreed that f o r  an e x p e r i ­
m en ta l  p e r i o d  of f i v e  years that c o n s u l t a n t s  and senior  
r e g i s t r a r s  were t o  be  c o n t r a c t e d  t o  r e g i o n a l  h e a l t h  
a u t h o r i t i e s .  I t  was hoped t h a t  i t  would be  p o ss ib le  t o  
p r e s s  th e  c a s e  o f  r e g i s t r a r s  a lso . O nly in  the ea r ly  
summer had i t  become a p p a r e n t  that th e  Governm ent had 
i n t e n d e d  c o n t r a c t s  to be h e ld  at a r e a  l e v e l ,  b u t  th e  J o i n t  
C o n s u l t a n t s ’ Com mittee and th e  GGHMG had pleaded with t h e  
Government f o r  reg ion al c o n t r a c t s ,  and even now the s t a f f
■' I b id . , 1 9 7 2 , pp. 1 4 7 - 9 .
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o f  t e a c h i n g  h o s p i t a l s  u n d e r  the AHâ(T) a r r a n g e m e n ts  would
s t i l l  be  c o n t r a c t e d  a t  a r e a  level. T h i s  was a c c e p t e d ,  b u t
i t  was r e - a f f i r m e d  that a l l  c o n t r a c t s  should be  a t  r e g i o n a l
level. I t was a g re e d  t h a t  b e f o r e  th e  e x p e r im e n ta l  p e r i o d  of
five y e a r s  e x p i r e d ,  t h e r e  would be a m e e tin g  with th e
S e c r e t a r y  of S t a t e  t o  see  i f  t h e r e  was any evidence
s u p p o r t i n g  a  move to w a rd s  that p o l ic y *  The co m m ittee  a l s o
r e - a s s e r t e d  the Chairm en o f  m e d ic a l  a d v i s o r y  m a c h in e ry
should attend a r e a  health a u t h o r i t y  m e e t in g s ,  a n d  b e
1e l e c t e d  b y  their own members «
As with the g e n e r a l  practitioners, h o s p i t a l  m e d ic a l  
s t a f f s  had many of their demands met. Ho provision was 
made f o r  m o n i to r in g  and c o - o r d i n a t i o n  o f  h o s p i t a l  m e d ic a l  
sta ff, o r  a  hierarchy of command amongst d o c t o r s ,  and t h e  
detested possib ility  o f  transfer to l o c a l  governm en t was 
a v o id e d .  The developm ent o f  the r e g i o n a l  t i e r  owed much t o  
th e  insistence o f  the 0CHM8 on r e g i o n a l  c o n t r a c t s  f o r  
c o n s u l t a n t s  i n  o rd e r  t o  a v o id  any p o s s i b i l i t y  o f  t h e i r  
b e in g  c o n t r a c t u a l l y  in v o lv e d  w i th  a r e a  authority links w i th  
l o c a l  government, S p e c ia l  provision was made for the 
t e a c h i n g  h o s p i t a l s  i n  the form of the AHA(t ) ,  th o u g h  th is  
was p e r h a p s  s l i g h t l y  weaker than the old b o a r d s  o f  g o v e r n o r s ,  
and no s p e c i a l  f i n a n c i a l  provision was made. P o w e r fu l  
m e d ic a l  advisory m ach in e ry  was established, w h ich  te n d e d  t o  
c o u n te r  any d is a p p o in tm e n t  f e l t  a t  th e  l a c k  o f  m e d ic a l  
representation on area h e a l t h  a u t h o r i t i e s  and r e g i o n a l  
h e a l t h  authorities, w h i l s t  a t  t h e  l e v e l  o f  th e  D i s t r i c t  
Management Team, established by  r e g u l a t i o n  a s  a  r e s u l t  o f
 ^ I b i d . , 1 9 7 2 , pp. 6-7.
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the Management Gtudy, the consultant.representatives 
gained a virtual veto as a result of the need for consensus 
decisions in the Although perhaps not as spectacularly
successful as the general practitioners, the consultants 
certainly managed to maintain their dominant position in 
the HHS.
(dO The Public Health Committee
The Public health Committee on the whole found i t s e l f  
able to concentrate on a narrower range of issues than the 
other committees. These issues were principally the role of 
the community physician, the conditions of transfer of public 
health doctors from local authorities to the HK8, and the 
position of the school health service, The committee at i t s  
meeting on 19th January, 1966* set up an ad hoc committee to 
consider the various memoranda end reports on the integration 
of the HHü', This ad hoc committee was approved by the Council 
on 21st February, and i t  seems to have been the only one of 
the three committees to have i t s  machinery approved in th is  
way, perhaps an indication of i t s  relative position.
At the meeting of the Council on I8th December, 1968, 
the Chairman of the Public Health Committee was able to 
report the views of the committee. The public health 
doctors were clearly more strongly in favour of integration 
and had fewer reservations than the other committees, and 
even than their own ad hoc committee. They wanted integration 
broadly on Green Paper linos, but f e lt  that within each area 
health authority there should be a department of social 
health and epidemiology which, inter a lia , would co llect
■* Ibi(3., 1968, p.. 31.
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i n f o r m a t io n  on morbidity. I t  e m p h a s ise d  that t h e r e  should
be p r o p e r  c o n d i t i o n s  o f  a s s i m i l a t i o n  of p u b l i c  h e a l t h
doctors i n t o  th e  new s e r v i c e .  In an in terestin g  c o n t r a c t
w i th  the other committees, the P u b l i c  H e a l th  Committee
r e s e r v e d  i t s  p o s i t i o n  on recommendations o p p o s in g  th e  transfer
of the health s e r v i c e s  to l o c a l  a u t h o r i t i e s .
"The A s s o c i a t i o n  should not at the p r e s e n t  s t a g e  
t a k e  an i r r e v o c a b l e  l i n e  i n  s a y in g  that the 
service should n o t  be  under any c o n c e iv a b le  form 
of l o c a l  o r  r e g i o n a l  government. The com m ittee  
preferred to leave the matter open u n til th e  
report of the Royal Commission on L o c a l  Government 
was a v a i l a b l e "1.
At t h e  meeting of t h e  P u b l i c  H e a l t h  Committee on
2 1 s t  March, 1969* the Chairman was a b le  to r e p o r t  t h e
resu lts  of a m ee tin g  between a BMA d e p u t a t i o n  and th e
S e c r e t a r y  o f  S t a t e .  A  number o f  q u e s t io n s  a r o s e  from  th e
r e p o r t ,  o f  w hich  the most important were, f i r s t ,  was th e
Public Health Com m ittee prepared to contemplate medical
o f f i c e r s  o f  health and  p u b l i c  h e a l t h  d o c t o r s  s t a y in g  w i t h
l o c a l  government w hilst h o s p i t a l  and g e n e r a l  p r a c t i c e
d o c t o r s  were u n i f i e d  in the HHS o u t s i d e  l o c a l  governm ent?
The committee emphatically d e c l i n e d  to a c c e p t  any su ch
situation. Second, what services would remain with l o c a l
governm ent?  W hatever the d i v i s i o n ,  the committee was c l e a r
that m e d ic a l  a d v ic e  to l o c a l  authorities m ust be  g iv e n
u n d e r  s t a t u t e  by d o c t o r s  from  w i th in  th e  nev/ u n i f i e d  h e a l t h
service. Third, t h e r e  was th e  q u e s t io n  o f  t h e  p ro p o se d  tw o -
t i e r  p e r i p h e r a l  s t r u c t u r e  -  would r e g i o n a l  h e a l t h  b o a rd s
be  adopted, end would the t h r e e  parts of t h e  NH3 be  r e p r e s -  
2ented e v e n ly ?  .
■' Ib id . . 1969, p. 4.
^ I b id . . 1969, pp. 10-11.
The Annual Conference of Public Health Medical 
Officers on 22nd March, 19&9, also considered the position. 
It was concerned at the medical/ethical implications of 
Seebohm, whose proposals could not effectively  be considered 
separately from those for HHS re-organisation, and for the 
re-organisation of local government, which were not yet 
available. I t was reported that the committee were 
currently formulating views on the work of the future 
community physician. I t  was reported that the Secretary of 
State was now thinking in terms of a two-tier structure, 
and that the Special Representative Meeting of the 
Association in January had established the principles for 
re-organisation. Those concerning public health were :
( 1) the new organisation should include social health and 
epidemiology, at area level as well as in collaboration with 
general practice and the d istrict general hospital* This 
would provide sufficiently large units of population for the 
proper functioning of environmental and social health 
services;
( 2) there should be proper conditions of assimilation of 
public health doctors into any new service; and
( 3) there should be medical direction of a ll social work 
services with a predominantly health content and that any 
division between the health services and the welfare 
services should be avoided.
The Public Health Committee indicated it s  determin­
ation that a ll public health doctors should be included in 
any unified structure together with their colleagues in
2 5 k
g e n e r a l  p r a c t i c e  and th e  h o s p i t a l  s e rv ic e *  I f  t h i s  
i n t e g r a t i o n  were  o u t s i d e  l o c a l  governm ent  t h e n  i t  would  be 
n e c e s s a r y  f o r  m e d i c a l  advice t o  be p r o v i d e d  under s t a t u t o r y  
arrangements for local authority services by community 
physicians within the health service. There was no reason
4why th is should not be done satisfactorily  .
On 20th February, 1970, the committee discussed the
second Green Paper. I t  wanted the functions of the
community physician as set out in paragraph 51 of the Green
Paper to be statutory, and agreed that on each area health
authority and regional health authority there should be at
l e a s t  one member q u a l i f i e d  i n  and p r a c t i s i n g  community
medicine. With regard to the implementation of the Seebohm
Report, i t  re-affirmed it s  opposition, and urged that the
medical officer of health should have control of a ll  local
authority medical services. In any event, i f  i t  was to be
implemented, i t  should be at t h e  same time as re-organisation
of t h e  HH3 and l o c a l  government. I t  was p o i n t e d  o u t  t h a t  i t
was EMA policy that the Chief Administrative Officer of the
health authorities should be a doctor, and that Mr. Crossman
had promised a paper on th is which he had never produced.
The p r o p o s e d  Central Advisory Council should n o t  Interfere
with established consultative m a c h in e ry ,  and alarm was
expressed a b o u t  i t  b e i n g  u s e d  as an a l t e r n a t i v e  s o u r c e  o f
a d v ic e  t o  the BMA " to  break t h e  power of  th e  d o c t o r s " .  I t
also s u g g e s t e d  t h a t  d o c t o r s  sh o u ld  be employed by  or
2contracted t o  area h e a l t h  authorities .
At the meeting on 27th March, 1971, the issue of the
 ^ Ib ia . , 1969, p. 5.
^ Ib id .. , 1 9 7 0 , pp. 75-6.
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school health service was raised. The Local Education 
A uthorities wanted the exclusion of the school health 
service from the re-organised HHS, and had suggested in 
their document that i f  they were not sa tis f ie d  after  
discussions, they might wish to appoint their own 
professional staff* The Chairman expressed the view that 
i t  was absurd to try to separate the school health service  
out of the main stream of medicine. A motion was carried  
that loca l authority personal health and school health  
services must be transferred to the new HHS as one unit 
together with a l l  s ta ff  deployed therein and a l l  medical 
guidance to local authorities must be rendered by or through 
community physicians employed by the HHS. The committee also 
sought the inclusion of the child guidance service in the 
HHs’'.
On 2nd J u l y ,  1971, the committee considered the 
report by the Council on the Consultative Document. I t  
n o te d  t h e  absence of any  r e f e r e n c e  t o  a  S t a f f  Commission 
to  handle t r a n s f e r ,  and  i t  proposed a motion t o  go to t h e  
S p e c ia l  R e p r e s e n t a t i v e  M e e t in g ,  a ssum ing  one w ould  be 
established. I t  was a l s o  pointed out t h a t  t h e  S p e c i a l  
Representative M eeting  in  May, 1970, had a f f i r m e d a l l  
h o s p i t a l  s t a f f  above SHO should b e  contracted t o  r e g i o n a l  
authorities. The Council of the S o c ie ty  o f  M e d ic a l  O f f i c e r s  
o f  H e a l t h  thought a l l  doctors should be a p p o in te d  b y  th e  
same authority, and this m eant t h a t  a l l  s a l a r i e d  s t a f f  n o t  
in the hospital s e r v i c e  sh o u ld  be c o n t r a c t e d  at r e g i o n a l  
l e v e l ^ .
 ^ I b id . , 1971, P. 8.
® I b id . , 1971, p. 31.
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The com m ittee  d i s c u s s e d  th e  Management A rra n g e ­
m ents i n  th e  G rey  Book on 29 t h  S ep tem ber ,  1972. I t  w anted  
two Community P h y s i c i a n s  on th e  D i s t r i c t  Management Team 
i n s t e a d  o f  one on th e  g ro u n d s  t h a t  one d o c to r  c o u ld  n o t  
cope w i th  th e  work in v o lv e d .  I t  a l s o  a rg u e d  t h a t  th e  
Community P h y s i c i a n  m ust have a c c e s s  t o  m e d ic a l  r e c o r d s  
f o r  e p id e m i o l o g ic a l  and s c h o o l  h e a l t h  p u r p o s e s ,  and h e a l t h  
p l a n n in g  p u rp o s e s .  The com m ittee  a l s o  a g re e d  t o  s u g g e s t  
t o  th e  Y/orking P a r t y  on C o l l a b o r a t i o n  on r i g h t  o f  d i r e c t  
a c c e s s  b y  th e  Community P h y s i c i a n  to  th e  l o c a l  a u t h o r i t y
on m a t t e r s  o f  h e a l t h ,  w i th o u t  i n t e r v e n t i o n  b y  any l o c a l
1
a u t h o r i t y  o f f i c e r  .
The C o n fe re n c e  o f  P u b l i c  H e a l t h  M e d ica l  O f f i c e r s
on 3 rd  M arch , 1973, p ro p o se d  t h a t  th e  s c h o o l  h e a l t h  s e r v i c e
s h o u ld  s t a y  a s  p a r t  o f  th e  community m ed ic in e  s t r u c t u r e
and n o t  be  h o s p i t a l  b a s e d .  I t  v/as a l s o  p o i n t e d  o u t  by
Dr, Rosem ary Graham t h a t  g e n e r a l  p r a c t i c e  was n o t  g e a r e d  t o
t a k e  on th e  t o t a l  s u p e r v i s i o n  o f  c h i l d r e n ,  and  p a e d i a t r i c
d e p a r tm e n ts  were n o t  t r a i n i n g  t h e i r  f u t u r e  s p e c i a l i s t s  i n
community m e d ic in e ,  " R e a l i t y  demanded a  t r a i n e d  c o r p s  o f
d o c to r s  r e l a t i n g  to  b o t h  g e n e r a l  p r a c t i c e  end h o s p i t a l
m ed ic in e  b u t  a p p ly in g  t h e i r  s p e c i a l  e x p e r t i s e  t o  c h i l d r e n
2i n  th e  community" .
The r o l e  o f  th e  P u b l i c  H e a l t h  Com m ittee seems 
r e l a t i v e l y  s k e t c h y ,  b u t  i t  must be b o rn e  in  mind t h a t  th e  
S o c i e ty  o f  M e d ic a l  O f f i c e r s  o f  H e a l t h  m ight have  b e e n  more 
s i g n i f i c a n t .  I t  i s  p e rh a p s  a m easure  o f  p a r t i a l  f a i l u r e  
t h a t  l i t t l e  was a c h ie v e d  in  th e  way o f  s t a t u t o r y  d e f i n i t i o n
■' I b i d . , 1 9 7 2 , pp. 8- 9 .
^ I b id . , 1 9 7 3 , p. 83.
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o f  th e  f u n c t i o n s  o f  th e  Community P h y s ic ia n #  H ow ever, t h e  
s c h o o l  h e a l t h  s e r v i c e  was t r a n s f e r r e d  t o  t h e  HHü, th o u g h  
n o t  th e  c h i l d  g u id a n c e  s e r v i c e ,  and  th e  Community P h y s i c i a n  
was g iv e n  a  c o n s i d e r a b l e  p l a c e  a s  D i s t r i c t  and  A rea M e d ic a l  
O f f i c e r ,  and  p o s s i b l y  a s  R e g io n a l  M e d ica l  O f f i c e r  u n d e r  th e  
Management A rra n g e m e n ts ,  th o u g h  n o t  th e  p o s i t i o n  o f  C h i e f  
A d m i n i s t r a t i v e  O f f ic e r#  G iven  th e  r e b u f f  th e  m e d ic a l  
o f f i c e r s  o f  h e a l t h  had s u f f e r e d  i n  th e  Seebohm R e p o r t ,  
p o t e n t i a l l y  a t  l e a s t ,  th e y  r e t r i v e d  a  g r e a t  d e a l .
( e )  The C o u n c i l  o f  th e  BMA.
The BMA C o u n c i l  can t h e r e f o r e  be  s a id  t o  have  f a c e d
t h r e e  d i f f i c u l t i e s  i n  a t t e m p t in g  t o  f o r m u la te  an a g re e d  and
c o h e r e n t  p o l i c y  i n  r e l a t i o n  t o  t h e  r e - o r g a n i s a t i o n  o f  th e
NH6. F i r s t ,  i t  fo u n d  p ro b le m s  a r i s i n g  from  th e  Jeebohm
R e p o rt  w h ich  d i f f e r e n t i a t e d  b e tw een  s e r v i c e s  b a s e d  on s o c i a l
w ork  s k i l l s  and  m e d ic a l  s k i l l s ,  a  d i v i s i o n  w h ich  was
im plem en ted  b y  th e  l o c a l  A u t h o r i t y  S o c i a l  S e r v i c e s  A c t ,
w hich  th e  opposed  and so u g h t  t o  have amended d u r in g  i t s
p a s s a g e  th r o u g h  P a r l ia m e n t#  I t  may be a rg u e d ,  how ever ,
t h a t  th e  BMA o n ly  r e a l i s e d  b e l a t e d l y  t h e  im p o r ta n c e  o f  th e
Seebohm C om m ittee*s d e l i b e r a t i o n s #  I t s  e v id e n c e  t o  t h a t
Com mittee was g iv e n  b y  & g ro u p  o f  m e d ica l  o f f i c e r s  o f  h e a l t h
accom pan ied  b y  one g e n e r a l  p r a c t i t i o n e r ,  w h e reas  th e
Com m ittee w ould  have p r e f e r r e d  e v id e n c e  from  g e n e r a l
p r a c t i t i o n e r s  a s  th e y  were a l s o  t o  r e c e i v e  e v id e n c e  from
1t h e  S o c i e t y  o f  M ed ica l  O f f i c e r s  o f  H e a l t h  . The l a c k  o f  
r e a l i s a t i o n  o f  th e  need  f o r  th e  e v id o n c e  of g e n e r a l  
p r a c t i t i o n e r s  may be  i n d i c a t i v e  o f  t h e  BMA*a a t t i t u d e  t o
 ^ M in u te s  o f  th e  Seebohm C o m m ittee , 2 8 th  O c to b e r  and  
1 1 th  November, 1966#
to the Seebohm Committee* s deliberations at th is  stage# and 
i t  was la ter  to regret the result#
Second, the Council found that the Porritt Report 
placed i t  in a d ifficu lt position p o lit ic a lly ,  as although 
the BMA had never wholly accepted the report o f f ic ia l ly ,  and 
the General Medical Services Committee had certain ly  never 
accepted i t ,  i t  did imply some commitment to the idea of 
re-organisation on the part of the medical profession# As 
Dr# J#H* Marks pointed out to the Special Conference of 
Representatives of Local Medical Committees, the BMA Working 
Party on KHS Administration, which had included the leaders 
of the GMS3, had, in 1969# pointed to the tripartite  
division  as in effic ien t, wasteful of manpower etc#,  and th is  
had been amply demonstrated by Porritt# The Working Party 
had said that nothing which had happened since 1958 had 
persuaded i t  that th is  view was exaggerated. % few days 
la ter  the Green Paper had been published, and in the panic 
that followed a l l  that sound reasoning was forgotten"*^.
Third, there was the difficu lty  of reconciling the 
con flictin g  interests of the three main standing committees 
of the BMA, At the Council meeting on 18th December, 1968, 
the different concerns of the standing committees came out 
in their views of the f i r s t  Green Paper as put forward by 
the respective chairmen. Dr. R.M# Mayon-White, Deputy 
Chairman of the COMS, indicated that his committee was 
unable to accept the concept of area health boards. The 
Green Paper was not in the best in terests  of the Hospital 
Service. The f ir s t  step should be to experiment with
 ^ B. M#J,, Supplement, 1969, pp. 37-W*
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i n t e g r a t i o n  i n  t h e  e x i s t i n g  s t r u c t u r e .  The Committee d i d  
n o t  ap p ro v e  th e  m ethods p ro p o se d  f o r  a p p o in t i n g  board 
members, and w ould be  s t r o n g l y  opposed  t o  boards b e in g  
administered by l o c a l  authorities. I t  was f e a r e d  t h a t  a 
l a r g e  number of boards m igh t lead to the n e e d s  of t e a c h i n g  
and  r e s e a r c h  b e in g  subordinated to t h e  day t o  day  n e e d s  o f  
hospitals* Dr. J .G .  Cameron, C hairm an o f  the GMSC, p o i n t e d  
out that n e i t h e r  t h e  Conference of Representatives o f  L o c a l  
M e d ic a l  Committees n o r  the GMSG had a c c e p te d  so far th e  
t h e s i s  t h a t  u n i f i c a t i o n  even  on th e  l i n e s  of P o r r i t t  was 
acceptable* I t  was feared t h a t  th e  Green Paper p u t  i n  peril 
the independent c o n t r a c t o r  status of g e n e r a l  practitioners.
Dr, G. D. L. L y c e t t ,  Chairman o f  th e  P u b l i c  H e a l t h  C om m ittee , 
s u g g e s te d  t h a t  the v iew s o f  p u b l i c  h e a l t h  doctors on 
i n t e g r a t i o n  were more s t r o n g l y  i n  favour, and had fe w e r  
r e s e r v a t i o n s  than were s e t  ou t i n  the report o f  th e  C o u n c i l ’ s  
ad  hoc com m ittee .  The P u b l i c  H e a l t h  Com m ittee w an ted  
i n t e g r a t i o n  b r o a d l y  on Green P a p e r  l i n e s ,  b u t  t h e r e  sh o u ld  
b e  w i t h i n  e a c h  area health a u t h o r i t y  a department o f  s o c i a l  
health and epidemiology. T h e re  should be proper conditions 
o f  assimilation f o r  p u b l i c  h e a l t h  d o c to r s  i n t o  th e  new s e r v i c e .  
The P u b l i c  H e a l t h  Committee reserved i t s  p o s i t i o n  on th e  
C o u n c i l ’ s p ro p o s e d  recommendation t o  a S p e c ia l  R e p r e s e n t ­
a t i v e  M e e tin g  o p p o s in g  transfer of h e a l t h  s e r v i c e s  t o  l o c a l  
a u t h o r i t i e s .  "The A s s o c i a t i o n  sh o u ld  n o t  t a k e  an i r r e v o c a b l e  
line in sa y in g  t h a t  t h e  s e r v i c e  sh o u ld  n o t  be  u n d e r  any 
conceivable form  o f  l o c a l  o r  r e g i o n a l  g o v e rn m en t" .  The 
committee preferred t o  l e a v e  th e  m a t t e r  open u n t i l  th e
report of the Royal Commission on Local Government was 
1available #
 ^ Ibid* , pp. 3-h .
Some o f  t h e s e  d i f f i c u l t i e s  became a p p a r e n t  d u r in g  
t h e  c o u r s e  o f  th e  C o u n c il* b  d i s c u s s i o n s  o f  a  r e p o r t  from  
th e  W elsh  Com mittee w hich  s u g g e s te d  t h a t  a  p i l o t  scheme 
r e l a t i n g  t o  a r e a  h e a l t h  b o a r d s  ough t t o  be  t r i e d  i n  W ales .  
A f t e r  much h e s i t a t i o n  and h e a r t - s e a r c h i n g ,  th e  C o u n c i l  
a g re e d  t o  p u b l i s h  t h e  s u g g e s t io n  a s  a  d i s c u s s i o n  document 
i n  J a n u a r y ,  1968. The CGHîiS was unhappy  a b o u t  some m a t t e r s  
i n  t h e  p ro p o se d  docum en t, and some f e a r  was e x p r e s s e d  t h a t  
i t  m ig h t  be ta k e n  a s  BMA p o l i c y .  D r. R. B . L# R idg e  th o u g h t  
t h a t  t h e  M i n i s t e r  had  made h i s  announcem ent ( c o n c e r n in g  th e  
d e p a r tm e n ta l  i n q u i r y  i n t o  th e  p o s s i b i l i t y  o f  r e - o r g a n i s i n g  
th e  N a t i o n a l  H e a l t h  S e r v ic e )  b e c a u s e  t h e  R o ya l Commission 
(o n  L o c a l  G overnm ent) and  th e  Seebohm Com m ittee  w ere a t  
work, " I f  t h e  M i n i s t e r  u s e s  th e  o p p o r t u n i t y  t o  p l a y  o f f  
th e  r e p o r t  o f  one o f  t h e s e  b o d i e s  a g a i n s t  th e  o t h e r ,  and 
th e  W elsh  Com m ittee i s  r e l y i n g  on M i n i s t e r i a l  a c t i o n  t o  
fo rw a rd  i t s  p a r t i c u l a r  c a s e ,  th e n  we may in  f a c t  b e  bogged
•j
down w orse  th a n  e v e r "  ,
I n i t i a l l y ,  how ever, t h e  C o u n c i l  welcomed th e  
M i n i s t e r ’ s announcem ent t h a t  h i s  d e p a r tm e n t  was l o o k in g  
i n t o  th e  p o s s i b i l i t y  o f  r e - o r g a n i s i n g  th e  HHS, and t o o k  
th e  o p p o r t u n i t y  t o  p r e s s  f o r  an i n q u i r y  i n t o  th e  f i n a n c i n g  
and o r g a n i s i n g  o f  m e d ic a l  c a r e .  The M i n i s t e r  would be  
a sk e d  f o r  an o p p o r t u n i t y  t o  d i s c u s s  h i s  p r o p o s a l s  w i t h  h im , 
a l t h o u g h  i t  i s  u n c l e a r  w h e th e r  t h i s  was t h e  " im m ed ia te  
c o n s u l t a t i o n "  s u g g e s te d  by  t h e  C ha irm an , o r  t h e  " c o n s u l t a t i o n  
f o r t h w i t h "  demanded by  Dr. J .  3* R o ss ,  The s e c r e t a r y .
D r, S te v e n s o n ,  s u g g e s te d  t h a t  i t  would be p r e f e r a b l e  t o  see
 ^ I b i d . , pp. 65 - 6 .
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t h e  M i n i s t e r  f i r s t  and a s k  f o r  a  d i s c u s s i o n  on a l l  t h e
1r e l e v a n t  matters » I n  the e v e n t ,  i t  seems clear that no
su c h  c o n s u l t a t i o n s  in  f a c t  took p l a c e .  A t a  l a t e r  m e e t in g ,
on 2nd O c to b e r ,  1968, the Chairm an o f  C o u n c i l  r e f u t e d  any.
s u g g e s t io n  that t h e  BMA had n e g o t i a t e d  the G reen  P a p e r  with
t h e  G overnm ent, " T h is  i s  u t t e r l y  and  c o m p le te ly  u n t r u e ,  we
have had  no d i s c u s s i o n  with n o r  have we b e e n  n e a r  th e
Ministry a t  a ll c o n c e rn in g  th e  c o n t e n t s  o f th e  Green P a p e r" ,
How ever, i n  th e  meantime, t h e  C o u n c i l  a p p o in te d  a  w ork ing
2party to b r i n g  P o r r i t t  up to d a te  •
The A nnual R e p r e s e n t a t i v e  M e e tin g  o f  2 k th  J u n e ,  1968, 
was in fo rm e d  o f  t h e s e  d e v e lo p m e n ts ,  and a p p ro v e d  a  m o tion  
t h a t  t h e r e  sh o u ld  be an independent inquiry into the f in an c e ,  
and a d m i n i s t r a t i o n  o f  th e  H e a l t h  S e r v i c e s ,  a s  i n  t h a t  way, 
i t  was argued, t h e r e  c o u ld  be  an u n b ia s e d  e x a m in a t io n  o f  the 
p r o v i s i o n  o f  h e a l t h  s e r v i c e s .  Dr. I.M. Jones e x p r e s s e d  th e  
v iew  t h a t  so o n e r  or l a t e r  t h e r e  would be  some form  o f  
in d e p e n d e n t  inquiry, p r o b a b ly  a  Royal Com m ission , a s  the 
m a t t e r  was " so  p o l i t i c a l l y  h o t " .  The C hairm an of C o u n c i l  
t o l d  the m e e tin g  that the s p e c i a l  w ork ing  party, which h a d  
been  in  a  way a p la n n in g  u n i t ,  had  b e e n  s e t  up to p ro d u c e  a  
report f o r  d i s c u s s i o n  b y  D i v i s i o n s  and B ra n c h e s  on how the 
H e a l t h  S e r v ic e  s h o u ld  be  a d m i n i s t e r e d .  When t h e  r e p l i e s
were r e c e i v e d  th e  A s s o c i a t i o n  would be  a b l e  t o  f o r m u la te
%
p o l i c y  .
ib ia .
^ I b i d . , 1968, p. 5.
3 I b i d . , 1968, p . 18.
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By th e  t im e  o f  th e  m ee tin g  o f  th e  C o u n c i l  on 
2nd O c to b e r ,  1968, th e  r e p o r t  o f  t h e  w ork ing  party had  gone 
t o  b r a n c h e s  and d i v i s i o n s  f o r  d i s c u s s i o n  , and t h e  S ta n d in g  
Committees were considering the Green Paper. The GMSC was 
to h o ld  a  S p e c ia l  C o n fe re n c e  o f  Representatives o f  L o c a l  
M e d ic a l  Committees, This com m ittee  had  expressed s e r i o u s  
m is g iv in g s  a b o u t  c e r t a i n  o f  the p r o p o s a l s  in  t h e  report o f  
the working party, and could not agree at present to the 
report being u s e d  " to  provide guidelines for the A s s o c i a t i o n ’ s 
r e p r e s e n t a t i v e s ,  a l lo w in g  them a  d e g re e  o f  f l e x i b i l i t y  in  
their discussions with the M i n i s t r y " ,  a s  was s u g g e s te d  i n  
the r e p o r t .  Dr, R, B#L. R id g e  indicated t h a t  there were two 
issues that c o n c e rn e d  g e n e r a l  practitioners. F irst, t h e r e  
was the question of a u n i f i e d  a d m i n i s t r a t i o n  i n  w h ich  the 
profession would not participate, and second, the im p lem en t­
a t i o n  o f  the G reen  P a p e r  proposals would make a  s a l a r i e d  
s e r v i c e  f o r  family d o c to r s  i n e v i t a b l e ,  " T h is  i s  a  r e s i g ­
n a t i o n  i s s u e .  I t  i s  1948 a l l  o v e r  a g a in " .  Dr. R,L.Luffingham 
i n d i c a t e d  d i s l i k e  o f  th e  M i n i s t e r  s e t t i n g  th e  p a c e ,  and  
considered i t  essential that a S p e c ia l  R e p r e s e n t a t i v e  M e e tin g  
was h e ld .  A t the moment t h e  BMA was u n c o m m itte d .  He t o o k  
up  th e  belligerent s t a n c e  w hich  was t o  c h a r a c t e r i s e  t h e  
approach o f  some BMA members during the r e - o r g a n i s a t i o n  
process.
"When we know what we a r e  to f i g h t  a b o u t ,  w h ich  
th e  oRM w i l l  t e l l  u s ,  we shall know how t o  do i t .
This i s  the o n ly  r e s i g n a t i o n  issue f a c i n g  th e  
p r o f e s s i o n  a t  th e  moment. I t  is  a l l  v e ry  w e l l  f o r  
the M i n i s t e r  t o  s e t  up a  new a d m i n i s t r a t i v e  
s t r u c t u r e .  I f  t h e  p r o f e s s i o n  d o e s  n o t  want i t ,  
i t  w i l l  not s ig n  i t s  new c o n t r a c t s ,  and i f  i t  do es  
n o t  s ig n  i t s  c o n t r a c t s  th e  administrative s t r u c t u r e  
w i l l  not work".
2 6 3
The C o u n c i l  a g re e d  t o  c a l l  a  S p e c ia l  R e p r e s e n t a t i v e  M ee tin g  
when the Scottish Green Paper had been published; to set up 
a working party consisting of the Chairman of Council, and 
the Chairmen o f  C om m ittees preparing reports, with power t o  
co-opt, whose t a s k  would be to c o r r e l a t e  the reports from  
the c o m m ittee s  i n  t h e  f ir s t  instance; and to send a  l e t t e r  
t o  the M i n i s t e r  o f  H e a l t h  p o i n t i n g  o u t  t h a t  t h e  BMâ’ s 
programme for c o n s i d e r i n g  th e  Green Paper w ould  t a k e  time ,
The S p e c ia l  R e p r e s e n t a t i v e  M ee tin g  was held on 
3 0 t h  January, 1969 , and found the main p r o p o s a l s  o f  the 
Green Paper unacceptable. I t  was a g re e d  t h a t  the e x i s t i n g  
t r i p a r t i t e  structure should be retained until a s u i t a b l e  
alternative was a c c e p te d  by the p r o f e s s i o n ,  and t h a t  there 
s h o u ld  be no transfer of th e  HHS t o  l o c a l  authorities i n  
any form "w hich  would s u b j e c t  th e  HHS t o  l o c a l  governm ent 
pressures". The C o u n c il  placed before the M eetin g  thirteen 
recommendations drawn u p  by i t s  working party, some o f  which 
were clearly d e s ig n e d  t o  take account of the v a r y in g  
i n t e r e s t s  o f  the standing c o m m ittee s .  These reco m m en d a tio n s  
included reference to th e  m a in te n a n c e  o f  a b s o l u t e  c o n f i ­
d e n t i a l i t y  between p a t i e n t  and d o c to r  and d o c to r  and d o c t o r ;  
m a in te n a n c e  of the c l i n i c a l  in d e p e n d e n c e  o f  the d o c to r ;  the 
r e l a t i o n s h i p  b e tw ee n  Governm ent and  th e  m e d ic a l  profession 
s h o u ld  be one o f  g e n u in e  partnership -  p r o v id in g  f o r  a g r e e ­
ment in planning and p a r t i c i p a t i o n  in  a d m i n i s t r a t i o n ;  there 
must be no d i r e c t i o n  of d o c t o r s  t o  p r a c t i s e  in p a r t i c u l a r  
a r e a s ,  save th e  p r e s e n t  M ed ica l  P r a c t i c e s  p r o c e d u r e ;  the 
m a in te n a n c e  o f  the r i g h t  o f  any d o c to r  t o  p r a c t i s e  w h o l ly  
o r  partially o u t s i d e  the HHS; the maintenance o f  th e
■' I b id .  , 1968, p. 7 .
independent contractor status of the family doctor, with
no future changes in methods of remuneration w h ich  would
create advantages for a salaried practitioner w hich  could
be  detrimental to the independent c o n t r a c t o r ;  t h e  medical
supervision of a l l  socia l work services with a predominantly
h e a l t h  c o n te n t  and p u rp o se  as well as a l l  paramedical
services; th e  n e c e s s i t y  for any new organisation to  i n c l u d e
socia l h e a l t h  and epidemiology a t  area lev e l; th e  need for
p r o p e r  c o n d i t i o n s  o f  a s s i m i l a t i o n  o f  p u b l i c  h e a l t h  d o c t o r s
i n t o  any new service; th e  n e c e s s i t y  f o r  p r o v i s i o n  for a c t i v e
and e f f e c t i v e  r e p r e s e n t a t i o n  o f  d o c t o r s  by  d o c t o r s  a t  t h e
a p p r o p r i a t e  l e v e l s  i n  a l l  p l a n n in g  and a d m i n i s t r a t i v e  u n i t s ;
t h e  n e c e s s i t y  f o r  adequate participation by th e  community
in th e  administrative u n i t s ;  th e  n e c e s s i t y  f o r  adequate
provision f o r  m e d ic a l  e d u c a t io n  and r e s e a r c h  w i t h  s p e c i a l
p r o v i s i o n  f o r  those areas in which medical s c h o o l s  are
l o c a t e d ;  th e  n e c e s s i t y  f o r  th e  c h i e f  a d m i n i s t r a t i v e  o f f i c e r
t o  b e  m e d ic a l ly  q u a l i f i e d ;  and  th e  s e p a r a t e  and  a d e q u a te
financing of e a c h  branch of the Health S e r v ic e  a s  a  pre—
r e q u i s i t e  t o  any change  i n  t h e  a d m i n i s t r a t i v e  s t r u c t u r e ,
N e v e r t h e l e s s ,  i t  was a l s o  recommended
" t h a t  p r o v id e d  t h a t  s a t i s f a c t o r y  s a f e g u a r d s  on 
th e  preceding m ajo r p o i n t s  o f  p r i n c i p l e  a re  
o b ta in e d  th e  R e p r e s e n t a t i v e  Body s h o u ld  r e - a f f i r m  
i t s  s u p p o r t  f o r  the p r i n c i p l e  of un ification  of 
t h e  a d m i n i s t r a t i o n  o f  th e  H e a l t h  S e r v ic e s " ^ .
The A nnual Report of Council p o i n t e d  t o  th e  wisdom 
o f  laying down th e s e  b a s i c  p r i n c i p l e s ,  a s  s h o r t l y  afterwards 
t h e  Secretary of State had  announced  that he had  ta k e n  n o te  
of the c r i t i c i s m s  he had r e c e i v e d  and proposed to i s s u e
Ibid. , 1969, pp. 55-68.
another Green Paper. He had been impressed both by the 
unanimity of the cr itic ism s of the 40 -  50 Area Boards 
proposed in the f i r s t  Green Paper -  small appointed bodies 
with l i t t l e  i f  any community or professional representation -  
and by the measure of support for a two-tier system with the 
e ffec t iv e  control of the Bervice at d is tr ic t  le v e l with an 
opportunity for the lo ca l community and the professions 
engaged in the Service to participate in i t s  management*
He also made i t  clear that some re-organisation of the HHS 
could not wait upon local government reform, which might 
take up to f iv e  years to implement, but must be settled  
"on i t s  own" as a matter of urgency. This appeared to rule 
out any thought of transfer of the HHS to lo ca l authority 
control, a course against which the profession had reso lu te ly  
set i t s  face, but equally made the complete transfer of 
lo ca l authority health and socia l services to the HHS more 
d ifficu lt to achieve. The Annual Report indicated that a 
preliminary meeting had been held with the Secretary of 
State at which he had made i t  clear that he wished to have 
detailed consultations with the profession before he 
published the second Green Paper.
, "In effect he has invited  the profession to help 
him in taking the f ir s t  step towards an integrated  
service at d istrict lev e l. The Council for it s  
part has invited i t s  major Standing Committees to 
examine this new situation  and to offer guidance 
as to whether i t  i s  possible to formulate proposals 
of this kind without departing from the principles 
already established by the SRÂ in January. . . . .  Mean­
while the Council wishes to give an assurance that 
i t  w ill  in no way commit the profession to any new 
proposals which are contrary to the Representative 
Body’s policy which was so clearly  established in 
January" 1.
i I b i d . ,  1969, p. 30.
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D r. R. G ib so n ,  Chairm an of t h e  C o u n c i l ,  was a b le  
t o  t e l l  th e  A nnual R e p r e s e n t a t i v e  M e e tin g  t h a t  th e  S e c r e t a r y  
o f  S t a t e  had  b e en  s e n t  a  copy o f  th e  p r i n c i p l e s  a g re e d  b y  
th e  S p e c i a l  R e p r e s e n t a t i v e  M ee tin g  i n  J a n u a r y ,  and  had 
i n v i t e d  th e  A s s o c i a t i o n  to  d i s c u s s  them w i t h  him. He had  
d i s s e n t e d  l i t t l e  from  them , and t o l d  t h e  A s s o c i a t i o n ’ s 
n e g o t i a t o r s  t h a t  he had come to  c e r t a i n  b r o a d  d e c i s i o n s ,  
F i r s t l y ,  i t  was p r o b a b ly  p o l i t i c a l l y  im p o s s ib le  e i t h e r  f o r  
th e  new r e g i o n a l  a u t h o r i t i e s  p ro p o se d  by  R e d d i f f e - M a u d  t o  
t a k e  o v er  th e  e x i s t i n g  h e a l t h  s e r v i c e s ,  o r  f o r  t h e  H e a l t h  
S e rv ic e  t o  t a k e  over  a l l  t h e  h e a l t h  f u n c t i o n s  o f  th e  l o c a l  
a u t h o r i t i e s .  S e c o n d ly ,  i t  would p r o b a b ly  be  a t  l e a s t  f i v e  
y e a r s  b e f o r e  th e  Governm ent c o u ld  g iv e  e f f e c t  to  any m ajo r  
re fo rm  o f l o c a l  governm ent and he th o u g h t  t h a t  t h e  H e a l t h  
S e r v ic e  a d m i n i s t r a t i o n  sh o u ld  n o t  s t a g n a t e  f o r  t h a t  l e n g t h  
o f  t im e  and  some e a r l i e r  r e - o r g a n i s a t i o n  was i n e v i t a b l e .  
L a s t l y ,  he had  a c c e p te d  th e  BMA’ s v iew s  on f u l l  community 
and p r o f e s s i o n a l  p a r t i c i p a t i o n  i n  th e  a d m i n i s t r a t i o n ,  and  
i n d i c a t e d  he would f a v o u r  a  t w o - t i e r  p e r i p h e r a l  ad m in i­
s t r a t i v e  s t r u c t u r e .  The C o u n c i l  t h o u g h t  i t s  r o l e  s h o u ld  b e  
t o  c o n t in u e  d i s c u s s i o n s  w i th  th e  S e c r e t a r y  o f  S t a t e  on a l l  
m a t t e r s  o f  a d m i n i s t r a t i v e  r e f o rm ,  g u id e d  by  th e  g e n e r a l  
p r i n c i p l e s  l a i d  down b y  th e  R e p r e s e n t a t i v e  Body. I t  would  
be  im p o s s ib le  t o  f i n a l i s e  any d i s c u s s i o n s  i f  a t  e a c h  s t a g e  
th e  C o u n c i l  had  to  come b a c k  to  th e  R e p r e s e n t a t i v e  Body f o r  
f u r t h e r  i n s t r u c t i o n s .  The M eeting  sh o u ld  a l lo w  n e g o t i a t o r s  
t o  c a r r y  on d i s c u s s i o n s  w i t h i n  th e  p r i n c i p l e s  l a i d  down u n t i l  
th e  secon d  G reen  P a p e r  was p u b l i s h e d .  The C o u n c i l  w ould  
th e n  be  a b le  t o  judge  how c l o s e l y  th e  new p r o p o s a l s  m atched  
up  w i th  t h e  p r i n c i p l e s  l a i d  down. I f  t h e r e  were wide
d i s p a r i t y  t h e  C o u n c i l  would s e e k  g u id a n c e  fro m  th e  R e p r e s e n t -
4
a t i v e  Body *
Over th e  l a t e  summer t h e r e  w ere  m e e t in g s  be tw een  
th e  G overnm ent, BMA and th e  L o c a l  A u t h o r i t y  A s s o c i a t i o n s  
a b o u t  t h e  f u t u r e  a d m i n i s t r a t i v e  s t r u c t u r e  o f  th e  h e a l t h  
s e r v i c e s ,  and  t h e s e  w ere r e p o r t e d  t o  th e  C o u n c i l  b y  th e  
S e c r e t a r y .  The m a t t e r  had  been  c o m p l ic a te d  by  t h e  i n t r u s i o n  
o f  th e  Seebohm R e p o r t ,  I t  was c l e a r  t o  th e  BMA r e p r e s e n t -  
a t i v e s  t h a t  th e  Governm ent was u n d e r  p r e s s u r e  to  g iv e  
e f f e c t  t o  th e  recom m en da tion s  o f  th e  r e p o r t  i n  whole o r  
p a r t  a t  an e a r l y  d a t e .  The BMA had  been  t r y i n g  to  f i n d  o u t  
from  th e  L o c a l  A u t h o r i t y  A s s o c i a t i o n s  v /he ther  i t  was p o s s i b l e  
b r o a d l y  t o  s e p a r a t e  th o s e  l o c a l  a u t h o r i t y  w e l f a r e  s e r v i c e s  
w hich  h ad  a m e d ic a l  c o n te n t  and w hich  c o u ld  c o n t in u e  t o  b e  
a d m i n i s t e r e d  by  th e  p u b l i c  h e a l t h  s e r v i c e ,  and th o s e  w h ich  
ou gh t t o  be  a d m in i s t e r e d  b y  t h e  s o c i a l  s e r v i c e  d e p a r tm e n ts .
The BMA had s a i d  th ro u g h o u t  th e  d i s c u s s i o n s  t h a t  i f  th e  
Government im plem ented  th e  Seebohm p r o p o s a l s  in  whole o r  
p a r t  w i th o u t  a t  th e  same t im e  an n o u n c in g  i t s  i n t e n t i o n s  on 
th e  r e - o r g a n i s a t i o n  of l o c a l  governm ent and  on th e  
u n i f i c a t i o n  o f  th e  h e a l t h  s e r v i c e s  th e n  th e  m e d ic a l  p r o f e s s i o n  
w ould  r e a c t  s t r o n g l y .  The S e c r e t a r y  s u g g e s te d  t h a t  th e  BMA 
m ust e i t h e r  p r e s s  f o r  d e fe rm e n t  o f  th e  im p le m e n ta t io n  o f  
t h e  Seebohm p r o p o s a l s ,  o r  f a i l i n g  t h a t ,  f o r  t h e  most 
e x p l i c i t  u n d e r t a k in g s  from  th e  Governm ent t h a t  f u r t h e r  
t a l k s  on th e  u n i f i c a t i o n  o f  th e  HHS would b e  on th e  c l e a r  
u n d e r s t a n d i n g  " t h a t  th e y  were o u t  w i th  th e  p r o p o s a l s  o f  t h e  
R e d c l i f f e -M a u d  R e p o r t" ,  I t  was r e p o r t e d  t h a t  th e  S e c r e t a r y
I b id . , 1 9 6 9 , pp. 81-2.
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of state had agreed to see BMâ representatives again s h o r t l y  
t o  say how f a r  t h e  Governm ent was prepared to go to meet t h e  
BMA’ s w ish e s .  D r. G.D.L. Lycett em p h as ised  that e ffo rts  
had been made to ensure that i f  the Secretary of State did 
im plem ent Seebohm i t  would o n ly  be  in part. That was 
I m p o r ta n t  because i f  more th a n  a  l e s s e r  part of Seebohm was 
im p lem en ted , im p o r t a n t  h e a l t h  services would be lo s t  not 
o n ly  t o  th e  d e p a r tm e n ts  of m e d ic a l  o f f i c e r s  of health but 
t o  th e  u n i f i e d  health service of the f u t u r e .  Therefore i t  
was n e c e s s a r y  t o  do everything p o s s i b l e  t o  e n s u r e  that 
s e r v i c e s  o f  m a in ly  health importance sh o u ld  n o t  be  i n c lu d e d  
i n  a social s e r v i c e s  department. The p r i n c i p l e s  underlying 
Seebohm were a negation of medical p r o g r e s s  o v e r  th e  la s t  
25 y e a r s  o r  m ore , w hich  had b een  towards seeing the patient 
as a w hole , including h is f a m i ly  and socia l s u r ro u n d in g s .
The Seebohm t h e s i s  was t h a t  m a t t e r s  o u t s i d e  th e  s t r i c t  
c o n f i n e s  o f  m e d i c a l  d i a g n o s i s  and  t r e a tm e n t  i n  t h e  n a rro w
4
sense were th e  c o n c e rn  of somebody e lse  .
The C hairm an o f  C o u n c i l  r e p o r t e d  on f u r t h e r  m e e t i n g s
w i th  th e  S e c r e t a r y  o f  S t a t e  a t  t h e  m ee tin g  o f  C o u n c i l  i n
November. The Government proposed to publish a White Paper
on loca l government to be f o l lo w e d  im m e d ia te ly  by a  Green
P a p e r  on th e  u n i f i c a t i o n  o f  th e  h e a l t h  s e r v i c e s .  . "Ample
time would be guaranteed f o r  f u l l  c o n s u l t a t i o n  with the
p r o f e s s i o n  on th e  seco n d  G reen P a p e r " .  M eanwhile t h e
profession’ s representatives were u n d e r  an obligation to
r e g a r d  th e  t a l k s  as con fid en tia l, but th e  profession had i n
2no way been  com m it ted  •
■' Ibid. , 1970, pp. 17- 20.
^ I b i d . , 1969, p. 14.
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The publication of the second Green Paper again 
found the Council in d if f ic u lt ie s ,  in spite of the 
consultations which had taken place. The Council’ s 
Co-ordinating Committee had co-ordinated the views expressed 
by the Standing Committees on the Green Paper, and a draft 
report was presented to Council for approval before going 
to a Special Representative Meeting. Nevertheless, 
divergent views were expressed at the Council. Mr. o, 
Walpole Lewin said h is committee rejected both the 
philosophy and d eta il of the second Green Paper. I t  did 
not agree with the proposed area health au th orities, 
regional health authorities or d is tr ic t  committees. I t  
would therefore be in great d iff ic u lty  i f  Council thought 
the Representative Body should accept the Green Paper.
Dr. J. C, Cameron said that the GM80 would be reporting to a 
Special Conference of Representatives of Local Medical 
Committees that the second Green Paper formed a basis for 
negotiations. I f  that were accepted by the Special 
Conference then the GMSC would say the Green Paper was 
acceptable as a basis for discussion. Dr. G. D. L. Lycett 
said that in general the Public Health Committee accepted 
the second Green Paper. I t  recognised that i t  was a 
compromise document, and would accept i t  in general as 
being probably the best compromise from the profession’s 
point of view which i t  was lik e ly  to obtain. Prom the 
public health service point of view i t  was necessary to 
have integration of the health service as soon as i t  was 
reasonably possib le. The Public Health Committee would be 
unhappy i f  the second Green Paper was rejected as a b asis
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1for discussion #
The Council’s embarrassment was reflec ted  in i t s  
fa ilu re  to recommend either acceptance or rejection  of 
the Green Paper. Instead, i t  called  attention to the 
differences between the views of the hospital doctors, and 
those of the general practitioners and the public health  
doctors. I t s  recommendations to the Special Representative 
Meeting did note with sa tisfaction  the acceptance of the 
Representative Body’s view by the Government that the 
administration of the HHG should not be transferred to lo ca l  
authorities. I t  also recommended that not le s s  than one- 
third of the seats on a l l  the new administrative authorities  
should be reserved for elected  representatives (preferably  
doctors in active practise) of the medical profession. I t  
favoured the two-tier system, and recommended that a l l  
medical s ta ff  providing advice or services for loca l 
authorities should be employed so le ly  by, or in contract 
with, area health authorities. An appendix to the Council’ s 
recommendations on the future of Public Health and the role  
of the Community Physician emphasised the importance of 
preventive and socia l medicine and the important role of 
the new Community Physician, as well as urging attention to
safeguarding the redundancy of loca l government medical
2o fficers  .
The Annual Report of Council returned once again 
to Seebohm. I t  pointed out that the Council had con sisten tly
■' Ibid. , 1970, pp. 17-20. 
 ^ Ibid.
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pursued the policy  la id  down by the Representative Body
that those services with a predominantly health content should
be under medical control.
"It i s  however, impossible to separate health  
and socia l services completely and wherever the 
lin e  i s  drawn there would be room for argument.
Certainly the Council i s  not sa tis f ied  with the 
division  of r e sp o n s ib ilit ie s  set out in the 
Green Paper and the Local Authority Social 
Services B i l l ,  and would seek every opportunity 
to obtain amendments in the B ill" ,
I t  also pointed out that the implementation of the Seebohm
Report in advance of the integration of the NHS brought
obvious d if f ic u lt ie s  for public health medical o ff ic e r s ,
and from their point of view "it i s  desirable that the
interval between the two events should be as short as
possible". The BMA had tr ied  to obtain amendments to
retain under present health committees, a l l  functions
under 822 of the National Health Service Act, 19h6, except
for day nurseries and childminders, subject to the
continuation of the r e sp o n s ib ilit ie s  of medical o ffic er s  of
health for assessment and care of handicapped children, and
for general medical supervision; the prevention of i l ln e s s
and care and after care of the sick , together with the
welfare of mentally disordered persons; provision of
accommodation for children suffering from mental disorder;
arrangements for welfare of mentally disordered in hospital
and supervision of resid en tia l homes for them under
312 Health Services and JPublic Health Act, 1968 and Mental
Health Act, 1959 and the domestic help service under 329
of the National Health Service Act, 19h&. The object of
th is  was to retain these services under medical control
with a view to subsequent transfer to the administration
of the NHS on re-organisation,
"Steps are also being taken to ensure that the 
date of implementation of the provisions in  the 
B il l  should not precede the operative date of 
any re-organisation in lo ca l government or of 
the structure of the NHS"1,
The Special Representative Meeting of 6th-?th May
decided that the BMA would negotiate on the second Green
Paper. H o w e v e r ,  probably a t  l e a s t  p a r t l y  a s  a  c o n c e s s i o n
to the COHMS, i t  rm s  agreed to seek a number of amendments.
Those lik e ly  to be of particular in terest to the C0HM3 were
increased powers for the proposed regional councils in
planning and administration; agreement by the Government
that one for one matching of areas with the new local
authorities might be varied; special consideration to be
given for medical schools and teaching hospitals; and the
GCHÎVÎS particularly wanted reg istrars a n d  above to be
contracted to regional health authorities. The general
p r a c t i t i o n e r s  t h o u g h t  t h a t  t h e  p r o p o s e d  s t a t u t o r y  c o m m i t t e e s
2adequately preserved their independent contractor status ,
The Annual Report of Council for 1970-71 reflected  
the changed situation  arising from the change in Government. 
I t  reported that the new Secretary of State had announced 
he intended to re-organise the HHS outside lo ca l government 
at the same time as loca l government was re-organised, on 
1st A pril, 1974# The Secretary of the BMA had immediately 
offered to resume discussions which had been interrupted by 
the General E lection of June, 1970. The Secretary of State 
had replied  that he intended to hold discussions with health
■' Ibid. , 1970, p. 38.
 ^ Ib id . . 1970, pp. 111-16.
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service in terests  and would advise the Association as soon
as he was ready to do so,
"It i s  understood that a consultative document 
w ill he ready shortly, to he followed in the 
early summer by a White Paper, the Government’ s 
intention being to introduce leg is la tio n  on the 
subject before the end of the year"1.
When the Consultative Document was received, the
Council was somewhat perplexed. I t  was c r it ic a l  of the lack
of time given for sending in comments. I t  expressed fears
about the vagueness of the document, i t s  constant emphasis
on management, and the inadequate provision made for
participation by doctors in running the reformed NH3 "could
be detrimental to the p a tien ts’ interests"  * The Special
%
Representative Meeting in July endorsed these views^, and
the Secretary of the BMA in a report printed in the same
month pointed to the d if f ic u lt ie s  experienced by the Special
Representative Meeting, These were the lack of time for
discussion, and the fact that the Government’ s proposals
were sketchy in the extreme, and that much of the d eta il
had been le f t  to two working p arties, which had only recently
held their f i r s t  meetings,
"It i s  c lear , however, that i f  the views of 
Government have changed, the views of the 
profession have not. The Representative Body 
re-affirmed i t s  views that in addition to the 
professional advisory machinery envisaged in  
the Government’ s Consultative Document, there 
should be adequate representation of the healing 
professions on the authorities themselves both 
at regional and area le v e l, with at lea st one- 
third of the to ta l membership being medical. In 
so doing i t  rejected the Government’ s idea of
Ibid. . 1971, pp.
 ^ Ibid. , 1971, P. 11. 
3 Ibid. . 1971, PP. 97-107.
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small governing bodies -  the members chosen 
primarily for their managerial expertise -  with 
only minimal representation of the profession".
The Secretary argued that this was a matter of f ir s t
importance for doctors.
"The Service was f ir s t  established on the basis 
of partnership between the Government and the 
professions. How such a partnership can continue 
without the profession playing a fu ll part in 
the administration of the Service is  d ifficu lt  
to see, and the professional advisory machinery 
offered by the Government, though necessary, was 
not acceptable to the Representative Body as any 
kind of substitute* Indeed, the representatives 
made i t  clear that they wanted the advisory 
machinery family in the hands of the profession, 
with it s  functions and right to consultation 
clearly spelt out. The Government has stressed 
that i t s  document is ,  as i t s  name implies.
Consultative. We have sent the BMA* s views to 
the Secretary of State and we are nov/ awaiting 
the promised consultation"^.
On 1st December, the Chairman was able to report to 
Council "one of the more satisfactory meetings" with the 
Secretary of State which had, taken place on 1st November.
The profession had been represented by Mr. Walpole Lewin,
Dr. G.E. Astley, Dr. J.C. Cameron, Dr. G.D.L. Lycett,
Dr. R.B.L. Ridge and the Secretary, Sir John Richardson,
Mr, J. H, Hovell, Lord Rosenheim, and Sir Thomas Holmes Sellars 
were also in attendance. The BMA representatives expressed 
concern about two major issues. F irst, there was a need 
for consultation before those matters referred to the two 
working parties had been translated into a White Paper,
The second was the concept of management as portrayed in the 
Consultative Document, The Chairman reported that he had 
asked for assurances that the profession would have the 
opportunity to make written and oral submissions to the
■' Ibid. , 1971, p. 115.
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Working P arties, and that he had also asked for consult­
ations before the results of their studies were embodied 
in a White Papers It was emphasised that the skeletal 
nature of the Consultative Document i t s e l f  made 
consultation at that stage essential. The Secretary of 
State was in it ia lly  reluctant to agree, but on being 
reminded of a previous undertaking to consult before 
publication, he said he would consider further how he might 
best meet the wishes of the profession with the minimum of 
repercussions and delay. Sir Keith Joseph had promised to 
come back with proposals. The importance the profession
attached to early consultation had been again emphasised 
1strongly .
However, in A pril, 1972, the Council s t i l l  found
it s e l f  in some d ifficu lty  in discussing HH3 re-organisation
properly because
"the Council was faced with commenting on 
hypotheses and possible proposals and not on 
any formal policy declaration by the Government.
Once the Government formally declared i t s  
policy, then of course the Association would 
prepare a d efin itiv e  answer".
In the meantime, any views sent to the Department of Health
at present would have a covering le tte r  pointing out that
the A ssociation’ s comments represented i t s  present views
on the questions being discussed, without prejudice to the
future, and without prejudice to o f f ic ia l  comment which
would be made by the BMA when the White Paper was published
and formal policy documents were issued*
"5e have to decide today whether we s i t  tight 
and say nothing u n til the moment arrives, or 
whether as these various studies take place up 
and down the country, we may, by sending in
■' I b id . , 1971, pp. 59-60.
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interim papers seek to influence thinking 
in the hope that when the leg is la to r s  come 
to their f in a l d ecision s, what they decide  ^
may not he too far o ff what we have in mind" •
The Annual Report of Council for 1972 indicated
the current concerns of the Association, I t  noted that
the Secretary of State had given no indication that he
intended to defer to the profession’ s request for a
substantial increase in medical representation on the new
administrative bodies, On the question of the professional
advisory machinery, he had promised a paper settin g  out the
Department’ s views as a b asis for discussion. This had been
received, and the Council had sent i t s  comments to the
Department. The Secretary of State had given an assurance
that before the recommendations of the Management Study
Group and the Working Party on Collaboration were accepted
and put into e f fe c t , there would be "prior consultation
with the appropriate in tere sts , including the Joint
Consultants Committee and the B ritish  Medical Association",
However, as i t  was not expected that the Study Group and
Working Party would each produce a single f in a l report, the
Secretary of State had suggested that i t  would be a question
2of consultation "as we go along" #
This gave r ise  to a considerable bone of contention  
between the BMA and the Department. During January, i t  had
come to the notice of the Association that the Management 
Study Group had drawn up certain "tentative hypotheses" 
relating to the management structure which i t  planned to
■' Ib ia . . 1 9 7 2 , p. 68. 
 ^ Ibid. , 1972, P. 79.
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subject to f ie ld  te s ts . A document relatin g  to th is  was 
circulated  to the General Purposes Committee of the Staff 
Side of the General Whitley Council. The BMA and the Joint 
Consultants protested that in sp ite of the Secretary of 
S tate’ s promise of consultation they had been by-passed in 
favour of a body on which the medical profession had only 
marginal representation, and which was not a normal channel 
for consultation and negotiation with the profession. 
Subsequently, the document was released for consideration  
by the A ssociation’ s committees, and i t  was asserted by the 
Department that i t  represented no more than ideas which were 
to be investigated , and that when the stage was reached when 
firm proposals were made, then there would be f u l l  and 
proper consultations on them with the profession through the 
normal channels. However, the la te  release of the document 
meant that by the time the Council reviewed the situ ation , 
the f ie ld  tr ia ls  had already started, and the Standing 
Committees had been unable in the time available to give 
detailed  consideration to the Document. The Council informed 
the Secretary of State that the resu lts  of the testin g  could 
not be regarded either as va lid  evidence of their v ia b il ity  
or n on-v iab ility , or as proper "consultation" with the 
profession. The doctors involved in the f ie ld  t r ia ls  were 
reminded of BMA policy on the re-organisation, and of the 
need to examine the management hypotheses presented to them 
with extreme caution. They were also invited  to a conference 
at the BMA for an exchange of views after which a paper 
setting out "guide lines" was issued to them. üubsequently, 
the Council had an opportunity of studying the Management
2 7 8
study Group’ s document in d e ta il, and sent i t s  comments 
to the Department, but the incident rankled for a long 
time •
By th is  time, as the Council’ s report pointed out, 
the destiny of the School Health Service was also causing 
concern. The Association had drawn up a memorandum re­
inforcing the A ssociation’ s policy  that the Service should 
become part of the NHS on re-organisation. The memorandum 
was sent to the Working Party on Collaboration, and oral 
representations were made to the Secretary of State on the 
need for the School Health Service to be transferred to the 
NHS as part of an integrated child  health service. The 
question of the assim ilation of public health medical s ta ff  
was also being raised, and the Council had re-emphasised 
i t s  b e lie f  that a l l  public health medical o fficers  currently  
providing advice or services for loca l authorities should 
in future be so le ly  employed by, or in contract with, area 
or regional health authorities. I t  was also emphasised by 
the Annual Representative Meeting that consultants should 
be under contract to the regional health authority, which 
was CCHMS policy^.
The Government’ s approach to re-organisation  
continued to puzzle the Council. The Chairman said at the 
meeting on 1st November, 1972, that the Co-ordinating 
Committee had looked at reports from the three main Standing 
Committees on current aspects of re-organisation together
ib ia .
 ^ Ibid. , 1 9 7 2 , p. 7 5 .
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w i th  t h e  r e s o l u t i o n s  o f  th e  A nnual R e p r e s e n t a t i v e  M e e tin g  
o f  1972* Nowhere c o u ld  th e  Committee f i n d  a  " b ro a d  
a t t i t u d e "  t o  what was g o in g  on -  w h e th e r  one o f  welcome,
■i
r e j e c t i o n ,  s u r p r i s e  o r  even  d i s b e l i e f  * The f o l lo w in g  
month the Council l e a r n t  that the Chief O f f i c e r s  had 
exam ined the NHS R e - o r g a n i s a t i o n  B i l l  and p r e p a r e d  a l i s t  
of amendments i n  line w i th  p o l i c y  decisions taken by the 
R e p r e s e n t a t i v e  Body on the s e v e r a l  o c c a s io n s  on w hich  the 
m a t t e r  had  been discussed. The S e c r e t a r y  o f  S t a t e  had  b een  
a d v is e d  of the amendments th e  BMA was seeking and i t  was 
hoped t h a t  Government support would be obtained. A f u r t h e r  
m ee tin g  w i th  the Secretary of State had b een  arranged for 
the second week i n  January to consider any f u r t h e r  amendments 
w hich  m igh t come from the S ta n d in g  Committees studying the
The S e c r e t a r y  o f  th e  BMA r e p o r t e d  p r o g r e s s  t o  th e  
p r o f e s s i o n  i n  a "BMA L e t t e r  to  th e  Profession", He was a b l e  
t o  claim "We have a c h ie v e d  a g r e a t  deal. As the f o l lo w in g  
paragraphs w ill show, much of t h e  policy laid  down by th e  
R e p r e s e n t a t i v e  Body is  already incorporated i n  the B i l l " .  
There would be no interference w i th  c l i n i c a l  freedom by  
’management* or th e  new NHS ombudsman. Nevertheless, 
a l th o u g h  th e  o f f i c i a l  report on management stated t h a t  
" c o n s u l t a n t s  an d  g e n e r a l  practitioners m ust have  c l i n i c a l  
autonomy so that they can be f u l l y  responsible for th e  
treatment they p r e s c r i b e  for their p a t i e n t s " ,  and th e  
S e c r e t a r y  o f  S t a t e  had also g iv e n  h i s  p e r s o n a l  re-assurance
 ^ Ibia. , 1 9 7 2 , p . 32 . 
 ^ Ibia. , 1 9 7 3 , p . 2.
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"on t h i s  v i t a l  i s s u e " ,  t h e  C o u n c i l  t h o u g h t  t h a t  i t  would  
b e  p r u d e n t  t o  embody t h e  p r i n c i p l e  o f  c l i n i c a l  f r ee d o m  
i n  th e  A c t ,  and h a d  p ro m o ted  an a p p r o p r i a t e  amendment t o  
t h i s  end. The C o u n c i l  had  a l s o  p rom oted  an amendment t o  
p r o v i d e  a  minimum p r o p o r t i o n  o f  m e d i c a l  members on t h e  new 
a u t h o r i t i e s ,  and  had  a l s o  i n s i s t e d  upon th e  n e c e s s i t y  f o r  
s t r o n g  m e d ic a l  a d v i s o r y  m a c h in e ry  and  model c o n s t i t u t i o n s  
f o r  m e d ic a l  a d v i s o r y  c o m m ittee s  a t  d i s t r i c t ,  a r e a  and 
r e g i o n a l  l e v e l s  b e in g  n e g o t i a t e d  w i t h  a  v iew  t o  t h e i r  o f f i c i a l  
r e c o g n i t i o n  u n d e r  th e  B i l l .  The C o u n c i l  had  a l s o  p ro m o ted  an 
amendment t o  impose  upon th e  h e a l t h  a u t h o r i t i e s  a  s t a t u t o r y  
o b l i g a t i o n  t o  c o n s u l t  t h e  r e c o g n i s e d  m e d ic a l  a d v i s o r y  
c o m m ittee s .
The S e c r e t a r y  a l s o  p o i n t e d  o u t  t h a t  th e  s t e p s  ta k e n  
t o  e n s u re  t h a t  th e  in d e p e n d e n t  c o n t r a c t o r  s t a t u s  o f  t h e  
g e n e r a l  p r a c t i t i o n e r  would be p r e s e r v e d  had  been  s u c c e s s f u l .  
The g e n e r a l  p r a c t i t i o n e r  i n  t h e  new a r r a n g e m e n t s  would n o t  
be  i n  c o n t r a c t  w i t h  t h e  a r e a  h e a l t h  a u t h o r i t y  b u t  w i t h  t h e  
f a m i ly  p r a c t i t i o n e r  com m ittee  which would be v e r y  s i m i l a r  t o  
t h e  e x e c u t i v e  c o u n c i l s ,  -After  c o n s u l t a t i o n s  w i th  t h e  
S e c r e t a r y  o f  S t a t e ,  t h e  C o u n c i l  h ad  s e c u r e d  s t r o n g  r e g i o n a l  
a u t h o r i t i e s  and c o n t r a c t s  f o r  s e n i o r  m e d ic a l  s t a f f  i n  non­
t e a c h i n g  a r e a s  were t o  be  h e l d  a t  r e g i o n a l  l e v e l  a t  l e a s t  
f o r  th e  n e x t  f i v e  y e a r s .  S p e c i a l  p r o v i s i o n s  w ere a l s o  
g o in g  t o  be  made f o r  t e a c h i n g  h o s p i t a l s  t o  s a f e g u a r d  t e a c h i n g  
and  r e s e a r c h .  However, t h e  C o u n c i l  was s t i l l  c o n c e rn e d  a b o u t  
h o s p i t a l  s o c i a l  w o rk e r s ,  and  would  se ek  to  amend t h e  B i l l  t o  
e n s u re  t h a t  s o c i a l  s e r v i c e s  i n  h o s p i t a l s  were n o t  im p a i r e d  
by  t h e i r  impending t r a n s f e r  t o  th e  s o c i a l  s e r v i c e  d e p a r t m e n t s  
o f  th e  l o c a l  a u t h o r i t i e s .  The B i l l  p r o v id e d  f o r  t h e  t r a n s f e r  
o f  th e  s c h o o l  h e a l t h  s e r v i c e  to  th e  new h e a l t h  a u t h o r i t i e s ,  
w h ich  met th e  v iew  th e  BMA had a lw a y s  s t r o n g l y  h e ld .
281
However, the C o u n c i l  was se e k in g  to  p rom ote  an amendment 
to e n s u r e  t h a t  the new l o c a l  authorities would obtain m ed ica l  
a d v ic e  and  s e r v i c e s  from  doctors i n  contract w i th  the new 
health a u t h o r i t i e s  and th r o u g h  th e  agency  o f  the community 
p h y s i c i a n s .
The S e c r e t a r y  therefore f e l t  a b le  to say
"On many m a t t e r s  o f  established BMA p o l i c y  i t  h a s  
already been s u c c e s s f u l  and  on others w i l l  b e  
p ro m o tin g  amendments to the B i l l  d u r in g  a l l  p h a s e s  
of i t s  p r o g r e s s  t h r o u g h  P a r l i a m e n t " .
He went on to sa y  how ever,
" th e  B i l l  i s  not the end of the story and we Imow 
that d u r in g  the greater p a r t  o f  this year there 
w i l l  be a host of r e g u l a t i o n s  and  directives on 
v a r i o u s  a s p e c t s  of the new administration on w hich  
we have been p ro m ised  f u l l  c o n s u l t a t i o n " 1.
The m e d ic a l  profession w ere principally represented 
i n  the House o f  L o rd s  b y  Lord A m u lree , Lord Brock and 
Lord P la tt, and t h e s e  peers so u g h t  to  o b t a i n  t h e  amendments 
t o  the B i l l  d e s i r e d  by  the BMA. These concerned the 
s t a t u t o r y  r e c o g n i t i o n  o f  c l i n i c a l  f ree d o m , the s e c u r in g  o f  
greater m e d ic a l  representation of health a u t h o r i t i e s ,  th e  
imposition upon health authorities of a statutory o b l i g a t i o n  
t o  c o n s u l t  the m e d ic a l  advisory c o m m it te e s ,  and preventing 
the transfer of medical social workers t o  the l o c a l  
a u t h o r i t y  s o c i a l  services.
E a r l y  in the Committee S ta g e ,  L ord  Brock attempted
to s e c u r e  the p a s s a g e  of an amendment to th e  B i l l  w h ich  v/as 
a im ed  at attempting to secure c l i n i c a l  freedom  f o r  the 
medical profession. He r e c o g n i s e d  and a c c e p te d  the 
a s s u r a n c e s  g iv e n  b y  th e  S e c r e t a r y  o f  S t a t e  on t h i s  m a t t e r
Ib id . . 1 9 7 3 , pp. 2 9 -3 0 .
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"b u t  we have t o  t h i n k  o f  a  p o s s i b l e  s u c c e s s o r  who m ig h t 
n o t  have  su ch  good i n t e n t i o n s " .  However, t h e  amendment 
was r e j e c t e d  b y  L ord  A b e r d a r e  on the  g ro u n d s  t h a t  t h e r e  was 
no i n t e n t i o n  on th e  p a r t  o f  th e  Governm ent t o  i n t e r f e r e  i n  
m a t t e r s  o f  c l i n i c a l  f re e d o m , and t h a t  in  any c a s e ,  t h e  
amendment was to o  l o o s e l y  worded and  m ig h t be  i n t e r p r e t e d  
a s  im p in g in g  upon th e  S e c r e t a r y  o f  S t a t e ’ s r e s p o n s i b i l i t i e s  
a n d  a c c o u n t a b i l i t y  f o r  d e te r m in in g  p o l i c y .  L o rd  B rook  
r e t u r n e d  to  t h i s  theme on R e p o r t  S ta g e  when he p ro p o s e d  a  
r e -w o rd e d  amendment b a c k e d  by  L ord  Am ulree and L o rd  P l a t t ,  
However, L o rd  A b e rd a re  a g a in  r e j e c t e d  th e  amendment, t h i s  
t im e  on th e  g ro u n d s  t h a t  a s  now w orded  th e  amendment m igh t 
r e l a t e  c l i n i c a l  freedom  t o  th e  a c t i o n s  of  m e d ic a l  a d m in i­
s t r a t o r s  and i n h i b i t  t h e  c a r r y i n g  o u t  o f  a d m i n i s t r a t i v e  
i n s t r u c t i o n s  g iv e n  by  th e  S e c r e t a r y  o f  S t a t e .  I n  th e  f a c e  
o f  L o rd  A b e r d a re ’ s o p p o s i t i o n ,  L o rd  B rook  w ith d rew  h i s  
amdndment.
L ord  B ro c k  a l s o  a t t e m p te d  t o  s e c u r e  g r e a t e r
r e p r e s e n t a t i o n  o f  th e  m e d ic a l  p r o f e s s i o n  on h e a l t h
a u t h o r i t i e s ,  q u o t in g  th e  e x i s t i n g  B o a rd s  o f  G o v e rn o rs  and
R e g io n a l  H o s p i t a l  B o a rd s  a s  p r e c e d e n t .  L ord  A b e rd a re  a l s o
r e j e c t e d  t h i s  amendment on t h e  g ro u n d s  t h a t  w hat was w an ted
was p e o p le  w i th  d i f f e r e n t  b a c k g ro u n d s ,  i n t e r e s t s  and  t a l e n t s .
The m e d ic a l  p r o f e s s i o n  would u n d o u b te d ly  b e  r e p r e s e n t e d ,  b u t
t h i s  c o u ld  be  l e f t  t o  th e  good s e n se  of th e  S e c r e t a r y  o f  S ta te ,
He a l s o  p o i n t e d  o u t  t h a t  m e d ic a l  a d v is o r y  c o m m itte e s  a t  a l l
l e v e l s  were now t o  r e c e i v e  s t a t u t o r y  r e c o g n i t i o n .
"I  am s u r e  th e  n o b le  L o rd  w i l l  know t h a t  we a r e  
i n  c l o s e  c o n s u l t a t i o n s  now w i th  t h e  m e d ic a l  
p r o f e s s i o n  and d i s c u s s i n g  j u s t  how th e s e  m e d ic a l  
a d v is o r y  c o m m itte e s  can  b e s t  be  s e t  up  t o  e n s u re
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t h a t  e s s e n t i a l  m e d ic a l  a d v ic e  i s  available a t  
a l l  l e v e l s " .
The m e d ic a l  advisory c o m m ittee s  were th e m s e lv e s  
th e  s u b j e c t  o f  an amendment put by L o rd  P l a t t  i n  th e  
Committee S ta g e ,  t h i s  t im e  w i th  s u c c e s s .  T h i s  amendment 
was d e s ig n e d  to  l a y  the statutory o b l i g a t i o n  o f  a  g e n e r a l  
duty o f  c o n s u l t a t i o n  o f  advisory c o m m itte e s  b y  h e a l t h  
authorities. T h i s  was a g re e d  and a c c e p te d  by  Lord A b e rd a re ,  
T h i s  was f u r t h e r  s t r e n g th e n e d  by  an amendment a c c e p te d  on 
R e p o r t  t o  g iv e  the ultimate responsibility and power o f  
recognition to t h e  a d v i s o r y  c o m m itte e s  and t h e  s u i t a b i l i t y  
of t h e i r  c o m p o s i t io n  t o  the S e c r e t a r y  o f  S t a t e  and n o t  th e  
h e a l t h  authorities.
F i n a l l y ,  on Report, L o rd  Amulree moved to prevent 
t h e  transfer o f  m e d ic a l  social w o rk e rs  and  p s y c h i a t r i c  
s o c i a l  workers to l o c a l  a u t h o r i t i e s ,  and he was supported 
by Lady Ruthven and L o rd  Platt, In  r e p l y ,  L o rd  Aberdare 
pointed out that th e  W orking P a r t y  on Collaboration wanted 
them to b e  transferred, although th e  m e d ic a l  members of t h e  
W orking P a r t y  had d i s a g r e e d .  He indicated t h a t  th e  Govern­
ment had  made no f i n a l  decision yet, and t h a t  th e  c l a u s e  in  
the B i l l  was permissive, and did n o t  provide any definite 
date of transfer.
T h e re  i s  no evidence t h a t  th e  BMA p u r s u e d  th e  
questions of c l i n i c a l  freedom  and th e  t r a n s f e r  o f  m e d ic a l  
s o c i a l  workers when th e  B i l l  e n t e r e d  th e  House of Commons, 
The question of th e  m ed ica l  s o c i a l  workers was t a k e n  up  i n  
th e  W orking Party on C o l l a b o r a t i o n ,  and t h e  d e c i s i o n  t o  g iv e  
e f f e c t  to the transfer was hedged  a ro u n d  w i th  s a f e g u a r d s .
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T h e re  t o  be  e s t a n d i n g  su b -o o m m it tee  o f  t h e  r e l e v a n t  
J o i n t  C o n s u l t a t i v e  Committee  t o  s u p e r v i s e  .the a r r a n g e m e n t  
and a s e n i o r  o f f i c e r  i n  th e  s o c i a l  s e r v i c e s  d e p a r tm e n t  
r e s p o n s i b l e  f o r  p r o v i d i n g  t h i s  s e r v i c e  t o  t h e  a r e a  h e a l t h  
a u t h o r i t y .  I n  a d d i t i o n ,  t h e  l o c a l  a u t h o r i t i e s  gave an 
u n d e r t a k i n g  n o t  t c  a l t e r  e x i s t i n g  s t a f f i n g  l e v e l s  w i t h o u t  
c o n s u l t a t i o n  o r  t o  move s t a f f  o u t  o f  h o s p i t a l  employment 
w i t h o u t  t h e i r  c o n s e n t ,  l o c a l  a u t h o r i t i e s  a l s o  a g r e e d  t o  
a d v e r t i s e  s p e c i a l i s t  h o s p i t a l  p o s t s  i n  f u t u r e  and t o  p r o v i d e  
a  g u a r a n t e e  o f  s e c u r i t y  f o r  new s t a f f  a c c e p t i n g  t h e s e  p o s t s .  
However, t h e  m e d ic a l  members o f  th e  w ork ing  P a r t y  f a i l e d  
t o  win e x e c u t i v e  r e s p o n s i b i l i t i e s  f o r  JCOa, AHA r e p r e s e n t -  
a t i o n  on r e l e v a n t  l o c a l  governm en t  c o m m i t t e e s ,  o r  e f f e c t i v e "  
d e f a u l t  p r o v i s i o n  on th e  s o c i a l  s e r v i c e s  s i d e  e i t h e r  t h r o u g h  
AHA p r o v i s i o n  a& an a l t e r n a t i v e  o r  t h r o u g h  i n t e r v e n t i o n  b y  
t h e  b e c r e t e r y  o f  Bt&te. The t r a d i t i o n a l  in d e p e n d e n c e  o f  
l o c a l  governm ent  may have e x e r t e d  an e f f e c t i v e  I n f l u e n c e  
i n  p r o v i d i n g  b a r r i e r s  t o  t h e s e  i n v a s i o n s .
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( f )  C o n c lu s io n ,
I n  any a8B@8Gment o f  t h e  r e l a t i v e  g a i n s  o f  t h e  
p r e s s u r e  g r o u p s  I n v o l v e d  i n  t h e  r e - o r g a n i s a t i o n  o f  t h e  NK3 
i t  i s  d i f f i c u l t  t o  a v o i d  t h e  c o n c l u s i o n  t h a t  t h e  im m edia te
a d v a n ta g e  l i a s  w i t h  t h e  m e d ic a l  p r o f e s s i o n ,  v i r t u a l l y  a l l  
t h e  m a jo r  conoeoBions  demanded were g r a n t e d  i n c l u d i n g  t h e  
m a in te n a n c e  o f  uhe i n d e p e n d e n t  c o n t r a c t u a l  s t a t u e  o f  t h e  
f a m i l y  p r a c t i t i o n e r ,  a s t r o n g  r e g i o n a l  t i e r  t o  which 
c o n o u l t a n t o  would be  c o n t r a c t e d ,  s t r o n g  a t a t u t o r y  m e d ic a l  
a d v i s o r y  c o m m it tee s  a t  e v e r y  l e v e l ,  no l o c a l  governm ent  
c o n t r o l  o f  t h e  hhC and p r o v i s i o n  by t h e  o f  t h e  School  
h e a l t h  S e r v i c e .  By c o n t r a s t ,  l o c a l  government  r e c e i v e d  
few c o n c e s s i o n s .  T h ese  were p r i n c i p a l l y  c o - t e rm ln o u B  
b o u n d a r i e s  be tw een  c o u n t i e s  o r  m e t r o p o l i t a n  d i s t r i c t s  a n d  
a r e a  h e a l t h  a u t h o r i t i e s ,  c o l l a b o r a t i o n  m a c h in e ry  t h r o u g h  
J o i n t  C o n s u l t a t i v e  C o m m it te e s ,  m i n o r i t y  r e p r e s e n t a t i o n  on 
a r e a  h e a l t h  a u t h o r i t i e s  and th e  p o s s i b i l i t y  o f  some 
r e p r e s e n t a t i o n  on r e g i o n a l  h e a l t h  a u t h o r i t i e s .  I t  f a i l e d  
t o  o b t a i n  c o n t r o l  o f  th e  %<H3, l o o t  i t s  r e m a in in g  h e a l t h  
s e r v i c e s  i n c l u d i n g  t h e  i m p o r t a n t  Schoo l  H e a l t h  S e r v i c e ,  
f a i l e d  t o  s e c u r e  a  r o l e  f o r  i t s e l f  a s  t h e  r e p r e s e n t a t i v e  o f  
t h e  consumer i n t e r e s t s  o r  t o  t a k e  t h e  community h e a l t h  
c o u n c i l s  u n d e r  i t s  wing.
The r e a s o n s  f o r  t h i s  d i s p a r i t y  in  a c h ie v e m e n t  o r e  
n o t  h a r d  t o  f i n d .  The TTA had b e t t e r  a c c e s s  t o  th e  p o i n t s  
o f  d e c i s i o n - m a k i n g  i n  th e  THT.» t h e n  l o c a l  governm en t  a s  thci 
main p r o v i d e r  o f  e x p e r t i s e  and s k i l l s  in  th e  h e a l t h  f i e l d ,  
w h e re a s  p u b l i c  h e a l t h  s u f f e r e d  from low p r e s t i g e  and s t a t u s  
a s  p a r t  of t h e  l o c a l  governm ent  s e c t o r .  F u r t h e r ,  once
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l o c a l  a u t h o r i t y  p e r s o n a l  o c o l a l  s e r v i c e s  had been  r e ­
o r g a n i s e d  on th e  e x c l u s i v e  b a s i s  o f  s o c i a l  work s k i l l s  i t  
would have been  d i f f i c u l t  t o  deny th e  m e d ic a l  p r o f e s s i o n  
t h e  r i g h t  t o  a  dom inant  v o i c e  i n  th e  r e - o r g a n i s a t l o n  o f  th e  
Nhh. m e d ic a l  p r o f e s s i o n  was a l s o  i n  a b e t t e r  p o s i t i o n
t c  m a n i p u l a t e  r e l e v a n t  c u l t u r a l  symbols .  Those I n c l u d e d  
such  i s s u e s  a s  " c o n f i d e n t i a l i t y " ,  " d o c t o r / p a t i e n t  r e l a t i o n ­
s h i p s " ,  " c l i n i c a l  f reedom " and " p r e s e r v i n g  the  r o l e  o f  t h e  
f a m i l y  d o c t o r " ,  As a g a i n s t  t h i s ,  t h e  c a l l  made by  l o c a l  
governm ent  f o r  "democracy i n  t h e  NHS" was n o t  a p o t e n t  one. 
T h i s  c o u ld  be  p o r t r a y e d  b y  th e  BhA a s  meaning l o c a l  
governm ent  c o n t r o l  a t  a  t im e  when th e  p u b l i c  a t  l a r g e  shows 
l i t t l e  i n t e r e s t  i n  t h e  d e m o c r a t i c  a s p e c t s  o f  l o c a l  g o v e rn ­
m en t ,  and when l o c a l  governm ent  t e n d s  t o  have  a p o o r  image,  
As one l o c a l  government  p a r t i c i p a n t  i n  t h e  r e - o r g a n i s a t i o n  
o f  t h e  NHÜ p u t  i t  "The p u b l i c  were n o t  i n t e r e s t e d .  T h e re  
was n o t h i n g  on t e l e v i s i o n " .  A n o th e r  s a i d  " l o c a l  governm en t  
h a s  a bad  image,  Mould t h e  e l e c t o r a t e  have  i t ?  Mould t h e y  
have wanted  h o s p i t a l s  t o  go b a c k ? " .  The " r e l e v a n t  p u b l i c s "  
i n  Government and P a r l i a m e n t  and  p u b l i c  o p i n i o n  a t  l a r g e  
was n o t  l i k e l y  t o  be  p e r s u a d e d  t h a t  i t  was a d v a n t a g e o u s  t o  
p u t  t h e  NHS b a c k  i n t o  l o c a l  governm en t  a t  t h i s  t im e ,  h e n c e ,  
t h e  l o c a l  A u t h o r i t y  A e s o c i a t i o n s  n e v e r  c o n te m p l a t e d  m ounting  
any s o r t  o f  p u b l i c  campaign when c o n s u l t a t i o n  w i t h  t h e  DHGG 
f a i l e d  them and P a r l i a m e n t  p ro v ed  r e l a t i v e l y  u n s y m p a t h e t i c .  
T h e r e  wan no e v id e n c e  t h a t  i t  would have s e r v e d  any p u r p o s e .
However,  lo o ked  a t  from a n o t h e r  p o i n t  o f  v ie w ,  i t  i s  
n o t  q u i t e  80 c l e a r  t h a t  i n  t h e  l o n g - t e r m  th e  b a l a n c e  of  
a d v a n ta g e  can b e  d e t e r m i n e d  no e a s i l y .  The m e d ic a l
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p r o f e s s i o n  fo u n d  i t  d i f f i c u l t  t o  s p e a k  w i t h  a  u n i t e d  v o i c e  
and t h e r e  was a  v a r i a b l e  l e v e l  o f  a c h ie v e m e n t  by  th e  
d i f f e r e n t  s e c t i o n s  o f  t h e  p r o f e s s i o n ,  The f a m i l y  
p r a c t i t i o n e r s  g a i n e d  m ost  b y  r e t a i n i n g  t h e i r  i n d e p e n d e n t  
c o n t r a c t u a l  s t a t u s  t h r o u g h  what were v i r t u a l l y  t h e  o l d  
e x e c u t i v e  c o u n c i l s  r e -n a m ed  F a m i ly  P r a c t i t i o n e r  Com m it tees ,  
The c o n s u l t a n t s  g a i n e d  t h e i r  s t r o n g  r e g i o n a l  t i e r  and 
c o n t r a c t s  t i e d  t o  t h i s  t i e r  a l t h o u g h  t h i s  p r o v i s i o n  i s  t o  
b e  r e v i e w e d  a f t e r  f i v e  y e a r s ,  S p e c i a l  p r o v i s i o n  was made 
f o r  t e a c h i n g  h o s p i t a l s  t h r o u g h  t h e  AHA^T), b u t  i t  i s  n o t  
c l e a r  what t h i s  amounts  t o  i n  p r a c t i c e *  The m e d ic a l  
o f f i c e r s  o f  h e a l t h  were s u c o e a B fu l  i n  s e c u r i n g  t h e  t r a n s f e r  
o f  t h e  p u b l i c  h e a l t h  s e c t o r  t o  th o N H S  and in  e s t a b l i s h i n g  
t h e  p r e s e n c e  o f  th e  community p h y s i c i a n ,  b u t  i t  i s  f o r  f rom 
c l e a r  how s i g n i f i c a n t  t h i s  new r o l e  i s  g o in g  t o  be .  I t  
seems l i k e l y  t h a t  e v e n t u a l l y  t h e  week c o l l a b o r a t i v e  m a c h in e ry  
be tw een  h e a l t h  and s o c i a l  s e r v i c e s  w i l l  have  t o  b e  
s t r e n g t h e n e d  and t h e  F a m i ly  P r a c t i t i o n e r  S e r v i c e  l i n k e d  
more e f f e c t i v e l y  w i t h  t h e  r e s t  o f  t h e  h e a l t h  and  s o c i a l  
s e r v i c e s .  T h u s ,  some e l e m e n t s  i n  t h e  s t r u c t u r e  may b e  
c a l l e d  i n t o  q u e s t i o n  a s  c i r c u m s t a n c e s  d e v e lo p  i n  s u c h  a  way 
a s  t o  make some o f  t h e  a p p a r e n t  a c h ie v e m e n t s  o f  th e  m e d ic a l  
p r o f e s s i o n  i r r e l e v a n t  and t o  h a s t e n  a  new r c - o r g a n i s a t i o n .
I t  may a l s o  be  s i g n i f i c a n t  t h a t  a l t h o u g h  th e  m e d ic a l  
p r o f e s s i o n  h a s  b e e #  f a i r l y  r i g o r o u s l y  e x c l u d e d  from l o c a l  
a u t h o r i t y  s o c i a l  s e r v i c e s ,  l o c a l  governm ent  h a s  b e en  
a c c o r d e d  r e p r e s e n t a t i o n  i n  th e  management o f  t h e  NH3 a t  a r e a  
l e v e l  even  th o u g h  t h i s  c r e a t e s  some d e g re e  o f  c o n f u s i o n  
a b o u t  t h e  r o l e  o f  t h e s e  r e p r e s e n t a t i v e s .  I t  i o  a l s o  l i k e l y
288
t h a t  t h e r e  w i l l  b e  do f a c t o  l o c a l  governm ent  r o p r e a o n t a t i o n  
a t  r e g i o n a l  l a v o l *  Above a l l ,  b o t h  p o l i t i c a l  p a r t i e e  a r e  
p u b l i c l y  on r e c o r d  a s  r e c o g n i s i n g  t h a t  t h e  l o g i c a l  l o n g ­
te rm  s o l u t i o n  i a  t o  p u t  t h e  a d m i n i s t r a t i o n  o r  th e  NH3 I n t o  
t h e  lo o & l  governm en t  s t r u c t u r e .  I n  any f u t u r e  r e - o r g a n l B e -  
t i o n  o f  t h e  KH3 t h i s  may p r o v e  t o  bo  a  p o w e r f u l  s t a r t i n g -  
Dcint#
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lOZI
C o n c lu o lo n
I t  i s  p o s s i b l e  t o  oome t o  some ju d g em en ts  a b o u t  
f i r s t ,  vh^ o r i g i n s  ana t i m i n g  o f  ^be r e - o r g s n l s a ^ i o n  o f  t h e  
NBA, and  s e co n d ,  t h e  c o n t r i b u t i o n  made t o  r e - o r g a n i s a t i o n  
by  t h e  v a r i o u s  b o d i e s  involved#
A l t h o u g h  t h e  p u b l i c a t i o n  o f  t h e  P o r r l t t  Report had 
thaw ed th e  p o s t - G u i l l e b a u d  f r e e z e  on s i g n i f i c a n t  d i s c u s s i o n  
o f  r e - o r g a n i s a t i o n  o f  t h e  NH3 s t r u c t u r e ,  n e i t h e r  t h e  advent 
o f  a  new M i n i s t e r  o f  H e a l t h ,  Kenneth  R o b in s o n ,  i n  196k,  n o r  
t h e  p r o s p e c t  o f  l o c a l  governm en t  r e - o r g a n i s a t i o n  awakened 
by  R i c h a r d  Grossman i n  1965, n e c e s s a r i l y  meant  t h a t  t h e  
a d m i n i s t r a t i o n  o f  t h e  NHb would be made t o  u n d e rg o  drastic 
c h ang es .  F a r  g r e a t e r  s i g n i f i c a n c e  may be  a t t a c h e d  t o  t h e  
d ev e lo pm en t  o f  t n e  c o n c e p t  o f  community c a r e  w i t h  i t s  
I m p l i c a t i o n s  f o r  t h e  d eve lopm en t  o f  t h e  l o c a l  s o c i a l  s e r v i c e s  
i n  c o l l a b o r a t i o n  w i t h  t h e  h e a l t h  s e r v i c e s  a t  t h e  same t im e  
a s  s o c i a l  work v.ao s e e k in g  t o  e s t a b l i s h  i t s  p r o f e s s i o n a l  - 
s t a t u s  and f r e e  i t s e l f  f rom  m e d ic a l  d o m in a t io n .  These  
d e v e lo p m e n ts  fo u n d  e x p r e s s i o n  i n  th e  ueebohm R e p o r t  o f  
1 9 6 7 , which  saw t h e  f u t u r e  o f  l o c a l  a u t h o r i t y  p e r s o n a l  s o c i a l  
s e r v i c e s  i n  t e rm s  o f . a  d i v i s i o n  b e tw een  m e d i c a l  and s o c i a l  
work s k i l l s ,  and t h i s  gave r i s e  t o  t h e  p o l i t i c a l  p rob lem  
o f  th e  f u t u r e  r e s p o n s i b i l i t i e s  and l o c a t i o n  of  m e d ic a l  
o f f i c e r s  o f  h e a l t h ,  who had t o  be  t r a n s f e r r e d  t o  th e  KH3.
The i m p l e m e n ta t i o n  o f  t h e  ceebohm R e p o r t  n e c e s s i t a t e d  
a  t r a n s f e r  o f  l o c a l  a u t h o r i t y  h e a l t h  s e r v i c e s  t o  th e  NH8 
and hence  t r a n s f e r r e d  a  demand on th e  r e s o u r c e s . o f  l o c a l  
gov e rn m en t  b u d g e t s  t o  th e  c e n t r a l  governm en t  b u d g e t ,  an d
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t h u s  opened  up  w id e r  q u e s t i o n s  t h a n  j u s t  t h o s e  o f  l a t e r a l
c ü - ü p e r a t l o n  b e tw ee n  t h e  d i f f e r e n t  a g e n c i e s  c o n c e rn e d .  At 
th e  i n f o r m a l  m e e t in g  b e tw ee n  th e  M i n i s t e r  o f  H c e l t h  and 
members of  th e  oecbohm Committee I n  F e b r u a r y ,  1 9 -7 ,  he was 
made aware  o f  th e  i m p l i c a t i o n s  o f  th e  p r o b a b l e  recommend­
a t i o n s  of  t h e  feebohm Com m it tee ,  ; i  ' t h a r  t h e  r c - o r g a n i c a t i o n  
o f  t h e  l o c a l  a u t h o r i t y  s o c i a l  n o rv ice w  would p o se  q u e s t i o n s  
r e l a t i n g  lo  s t r u c t u r a l  a d j u s t m e n t s  o f  ohc h e a l t h  an d  s o c i a l  
s e r v i c e s  and  c e n t r a l  a d m i n i s t r a t i v e  s u p e r v i s i o n  o f  th e  
s e r v i c e s ,
E f f e c t i v e l y ,  t h e r e f o r e ,  t h e r e  were two a s p e c t s  t o  
t h e  s u b s e q u e n t  r e - o r g a n i s a t i o n  o f  t h e  NHb. The f i r s t ,  and  
most i m p o r t a n t  f rom th e  v i e w p o in t  o f  c e n t r a l  g o v e rn m e n t ,  
was t h e  q u e s t i o n  o f  v e r t i c a l  c o n t r o l  o f  t h e  l a r g e l y
s e t t l e d  be tw een  t h e  Dllôb and t h e  T rea su ry#  B o th  had a  
VGctod i n t e r e s t  i n  e n s u r i n g  g r e a t e r  c e n t r a l  c o n t r o l  o f  t h e  
Pn u. The wanted t o  be a b l e  t o  s t e e r  p o l i c y  more
e f f e c t i v e l y  from t h e  c e n t r e  w h i l s t  the  T r e a s u r y  w an ted  t o  
e n s u r e  a  g r e a t e r  d e g re e  o f  management a c c o u n t a b i l i t y  i n  i t s  
s e a r c h  f o r  improved  c o n t r o l  o v e r  s o c i a l  s e r v i c e  b u d g e t s ,  
Second,  t h e r e  waa t h e  s e a r c h  f o r  i n c r e a s e d  l a t e r a l  
c o - o r d i n a t i o n  and c o - o p e r a t i o n  be tw een  t h e  t h r e e  b r a n c h e s  
o f  t h e  Nhc,  and a l s o  be tw een  t h e  IHLu zmd l o c a l  a u t h o r i t y  
s o c i a l  s e r v i c e s .
B a s i c a l l y ,  t h e r e  were ^our  p o s s i b l e  s o l u t i o n s  t o  t h e  
p rob lem  of  e s t a b l i s h i n g  a new s t r u c t u r e .  F i r s t ,  h e a l t h  and 
s o c i a l  s e r v i c e s  c o u l d  hove boon b r o u g h t  t o g e t h e r  i n  a  new 
ad hoc s t r u c t u r e ,  p o s s i b l y  a p u b l i c  c o r p o r a t i o n .  T h i s  was 
r u l e d  o u t  on t h e  g ro u n d s  t h o t  who o b j e c t i o n s  o f  P a r l i a m e n t
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would have b e e n  t o o  s t rong»  Tho F o r r l t t  R e p o r t  had a l s o  
r e j e c t e d  ouch an a p p ro a c h  from  t h e  m é d ic a l  p r o f o G s i p n ’ s 
GidG. Ggcond, Goeial s e rv ic e s  oould have been p laced  under 
m e d ic a l  o f f i c e r s  o f  h e a l t h  and c o - o r d i n a t e d  w i th  th e  
t h r o u g h  thorn, a s  t h e  S o c i e t y  o f  M e d ica l  O f f i c e r s  o f  H e a l t h  
and Lhe BOA a r g u e d  t o  t h e  Oeebohm Committee ,  T h i s  s o l u t i o n  
was r e n d e r e d  i m p o s s i b l e  by  t h e  reco m m en d a t io ns  o f  t h e  
Seebohm Committee and t h e i r  im p le m e n ta t io n .  T h i r d ,  t h e  NH3 
c o u ld  have  been  b r o u g h t  u n d e r  l o c a l  a u t h o r i t y  c o n t r o l  
a l o n g s i d e  the  s o c i a l  s e r v i c e s .  T h i s  was r e s o l u t e l y  opposed  
by  th e  T r e a s u r y  and t h e  m e d ic a l  p r o f e s s i o n .  F o u r t h ,  t h e  
two s e r v i c e s  c o u ld  rem a in  w i t h i n  s e p a r a t e  r e v i s e d  s t r u c t u r e s ,  
and be c o - o r d i n a t e d  a t  t h o s e  p o i n t s vÈere " i n t e r - f a c e "  was 
c o n s i d e r e d  n e c e s s a r y .  T h i s  was t h e  s o l u t i o n  w h ich  was 
a d o p te d .
The f i r s t  G reen  P a p e r  was l a r g e l y  d e t e r m i n e d  i n  
n e g o t i a t i o n s  be tw een  t h e  M i n i s t r y  o f  H e a l t h  and t h e  T r e a s u r y .  
C r i t i c i s m  d i r e c t e d  a t  th e  f i r s t  Green P a p e r ,  p a r t i c u l a r l y  a t  
i t s  m a n a g e r i a l  a s p e c t ,  i t s  o n e - t i e r  s t r u c t u r e ,  a n d  i t s  l a c k  
o f  any e le m e n t  o f  democracy o r  consumer r e p r e s e n t a t i o n ,  
c o u p le d  w i t h  r e v i s e d  e x p e c t a t i o n s  a b o u t  t h e  l i k e l y  sh ape  
o f  l o c a l  governm ent  r e fo rm  and t h e  need  t o  a d j u s t  r a d i c a l  
r e f o r m  o f  t h e  HHi: t o  p o l i t i c a l  r e a l i t i e s  l e d  t o  a  s h i f t  
Rway from t h e  i d e a s  o f  t h e  f i r s t  Green P a p e r .  Mith. a  new 
G e c r e t a r y  o f  G ta tc  a t  the  amalgamated  t h e  second  G re en
P a p e r  c o n t a i n e d  n o t i o n s  a b o u t  th e  r e p r e s e n t a t i o n a l  a s  w e l l  
a s  th e  m a n a g e r i a l  c h a r a c t e r  o f  a new hHf s t r u c t u r e .  N e v e r ­
t h e l e s s ,  i n  i t s  a t t e m p t  t o  f i n d  a  compromise w h ich  would 
meet t h e  a m b i t i o n s  o f  t h e  r e l e v a n t  i n t e r e s t s  t o  t h e  g r e a t e s t
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p o s s i b l e  e x t e n t ,  t h e  seco n d  G reen  P o p c r  abandoned  t h e  
f u n d a m e n ta l  ch an gea  s u g g e s t e d  i n  t h e  f l r n t  G reen  P a p e r ,  and 
r e c G g n i a a b l y  r e t a i n e d  much of  t h e  e x i s t i n g  s t r u c t u r e .
I n  t h e  e v e n t ,  t h e  new s e c r e t a r y  of  s t a t e  i n . t h e  
C o n s e r v a t i v e  gov e rn m en t  o f  1970 was a b l e  t o  t r a d e  e x t r a  
r e s o u r c e s  f o r  t h e  c h r o n i c  s e c t o r  o f  m e d ic in e  f o r  t h e  
improved m a n a g e r i a l  system d e s i r e d  by t h e  T r e a s u r y  which  
had been c o n c e rn e d  a b o u t  t h e  l a c k  o f  e f f e c t i v e  management 
from t h e  c e n t r e  I n  th e  h e a l t h  s e r v i oec  o f  t h e  p o s t - F u l t o n  
e r a .  I t  was th e  p r o v i s i o n s  f o r  a  s t r o n g  v e r t i c a l  l i n e  o f  
c o n t r o l  from t h e  d e c r e t o r y  o f  G ta te  t h r o u g h  r e g i o n a l  and  
a r e a  h e a l t h  a u t h o r i t i e s  w h ich  were made by  s t a t u t e ,  and from  
which  th e  S e c r e t a r y  o f  s t a t e  r e f u s e d  t o  budge .  H e r e ,  t h e  
p r e s s u r e  g r o u p s  i n  l o c a l  governm en t  and m e d ic in e  were a b l e  
t o  p l a y  o n ly  a  m inor  p a r t .  The c o n s u l t a n t s  i n  t h e  m e d ic a l  
p r o f e s s i o n  p r e s s e d  s t r o n g l y  to  be c o n t r a c t e d  a t  r e g i o n a l  
l e v e l ,  a s  t h e y  were i n  th e  p r e v i o u s  s t r u c t u r e ,  r a t h e r  t h a n  
a t  a r e a  l e v e l  w i t h  i t s  l o c a l  governm ent  c o n n e c t i o n s ,  and  
t h i s  may have been  a  c o n t r i b u t o r y  r e a s o n  f o r  th e  r e t e n t i o n  
o f  th e  r e g i o n a l  t i e r ,  a l t h o u g h  t h i s  was a l s o  w anted  by  
c i v i l  s e r v a n t s  a t  the  DHuG f o r  l i a i s o n  p u r p o s e s  and a s  a  
" b u f f e r  zon e" .  However,  when t a k e n  i n  c o n j u n c t i o n  w i t h  t h e  
a r e a  t i e r  e s t a b l i s h e d  f o r  p u r p o s e s  o f  c o - o r d i n a t i o n  w i t h  
l o c a l  g o ve rn m e n t ,  a r g u a b l y  one t i e r  o r  t h e  o t h e r  i s  
s u p e r f l u o u s .  M e d ica l  a d v i s o r y  c o m m i t t e e s  were a l s o  
o o t a b l i s h e d  a t  a l l  l e v e l s  by  s t a t u t e , an were th e  f a m i l y  
p r a c t i t i o n e r  c o m m i t t e e s  l i n k e d  t o  a r e a  h e a l t h  a u t h o r i t i e s ,  
wh ich  were v i r t u a l l y  t h e  o l d  e x e c u t i v e  c o u n c i l s  r e ­
i n c a r n a t e d .  N e i t h e r  of t h e s e  p o i n t s  e s s e n t i a l l y  a f f e c t e d
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t h e  v e r t i c a l  s t r u c t u r e #  l o c a l  governm en t  p r e s s u r e  may have  
p l a y e d  some p a r t  t o  t h e  s t a t u t o r y  p o s i t i o n  o f  c o m m u n i ty  
h e a l t h  c o u n c i l s ,  where o p i n i o n  e x p r e s s e d  i n  t h e  M hi te  r e p e r  
d e b a t e  i n  P a r l i a m e n t  f o r c e d  3 i r  F e i t h  J o s e p h  t o  r e - t h i n k  
t h e  p o s i t i o n ,
The p r e s s u r e  g r o u p s  were  a b l e  t o  p l o y  a l a r g e r  r o l e  
i n  q u e s t i o n s  r e l a t i n g  t o  l a t e r a l  o r g a n i s a t i o n  and co ­
o p e r a t i o n ,  which  o s t e n s i b l y  were t h e  p u b l i c  r e a s o n s  f o r  t h e  
r e - o r g a n i s a t i o n ,  h e r e ,  t h e  m e d ic a l  p r o f e s s i o n  s u c c e s s f u l l y  
r e s i s t e d  i n t e g r a t i o n  i n t o  th e  l o c a l  governm ent  s t r u c t u r e ,  
w h e reas  l o c a l  government  l o s t  i t s  r e m a in in g  h e a l t h  s e r v i c e s  
t o  th e  new Nhs s t r u c t u r e ,  a l t h o u g h  p a r a d o x i c a l l y ,  b o t h  
p o l i t i c a l  p a r t i e s  would have p r e f e r r e d  such an  i n t e g r a t i o n  
a l t h o u g h  t h e y  had t o  r e c o g n i s e  i t  would n o t  be a c c e p t e d  by  
t h e  m e d ic a l  p r o f e s s i o n .  The m e d ic a l  p r o f e s s i o n  was a l s o  
s u c c e s s f u l  i n  o b t a i n i n g  the  t r a n s f e r  o f  th e  s c h o o l  h e a l t h  
s e r v i c e  t o  t h e  NEc in  s p i t e  o f  v i g o r o u s  l o c a l  go vernm en t  
o p p o s i t i o n ,  Then t h e s e  a c h ie v e m e n t s  a r e  added t o  t h o s e  
a l r e a d y  n o te d  i n  r e l a t i o n  t o  c o n s u l t a n t  c o n t r a c t s ,  
p r o f e s s i o n a l  a d v i s o r y  c o m m i t t e e s  and f a m i l y  p r a c t i t i o n e r  
c o m m i t t e e s ,  t o g e t h e r  w i t h  t h e  s p e c i a l  p r o v i s i o n s  made f o r  
a r e a  h e a l t h  a u t h o r i t i e s  w i t l i  t e a c h i n g  h o s p i t a l s ,  t h e n  t h e  
m e d ic a l  p r o f e s s i o n  con in d e e d  be  s a i d  t o  have s u c c e s s f u l l y  
m a i n t a i n e d  i t s  p o s i t i o n .  Nor was t h i s  a l l .  Under t h e  
management a r r a n g e m e n t s  worked o u t  u n d e r  th e  PP J s t e e r i n g  
com m it tee  and im plem ented  by  r e g u l a t i o n ,  t h e  m e d ic a l  
p r o f e s s i o n  was a c c o rd e d  a  v i r t u a l  v e t o  o v e r  p l a n e  made a t  
D i s t r i c t  Management TeaT: l e v e l  whore c o n s e n s u s  d e c i s i o n s  
were  t o  be  t h e  r u l e  and b o t h  c o n s u l t a n t s  and g e n e r a l
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p r a c t i t i o n e r s  were t o  have  e l e c t e d  r e p r e s e n t a t i v e s .  The 
m e d i c a l  profeG&lon was a l s o  t o  b e  p o w e r f u l l y  r e p r e s e n t e d  
i n  t h e  H e a l t h  Gare  P l a n n i n g  Teams a t  d i s t r i c t  l e v e l ,  and  i n  
t h e  J o i n t  C o n s u l t a t i v e  C om m it tees  c h a r g e d  w i t h  f o s t e r i n g  
c o l l a b o r a t i o n  w i t h  t h e  c o - te rm in o u G  l o c a l  a u t h o r i t i e s #
By c o n t r a s t ,  l o c a l  ^overnmont&^ w i t h  a l l  t h e  l o g i c  
o f  i t a  a v a i l a b l e  a d m i n i s t r a t i v e  s t r u c t u r e  and s k i l l s ,  seemed 
t o  f a r e  b a d ly .  I t  wan opposed by t h e  T r e a s u r y ,  by t h e  
m e d ic a l  p r o f e s s i o n  and by i n f l u e n t i a l  p e o p le  i n  t h e  M i n i s t r y  
o f  h e a l t h  and t h e  DhUu, I t  l o s t  i t s  r e m a in in g  h e a l t h  
s e r v i c e s ,  i n c l u d i n g  th e  i m p o r t a n t  s c h o o l  h e a l t h  s e r v i c e ,  
was d e n i e d  s t a t u t o r y  r e p r e s e n t a t i o n  on r e g i o n a l  h e a l t h  
a u t h o r i t i e s  and  was g i v e n  o n l y  m i n o r i t y  r e p r e s e n t a t i o n  on 
a r e a  h e a l t h  a u t h o r i t i e s  and on t h e  community h e a l t h  c o u n c i l s ,  
whose f u n c t i o n s  I t  had  hoped t o  pe r fo rm .
I t  may b e  a rg u e d  th en  Lhat a l t h o u g h  th e  p r e s s u r e  
g r o u p s  p l a y e d  a  l e s s e r  p a r t  i n  t h e  r e - o r g a n i s a L i o n  t h a n  t h e y  
d i d  i n  k i l l o G c k * s  a c c o u n t  o f  the  c r e a t i o n  o f  th e  h h o ,  i n  
t e r m s  o f  a ch iev e m e n t  t h e  same p a t t e r n  e m erges ,  w i t h  t h e  
m e d i c a l  p r o f e s s i o n ,  w i th  i t s  command over  th e  n e c e s s a r y  
t e c h n i c a l  s k i l l s  g a i n i n g  more t h a n  l o c a l  governm ent  w i t h  
i t s  a d m i n i s t r a t i v e  s t r u c t u r e  and s k i l l s ,  k e v e r t h e l e a s ,  
l o c a l  governm ent  c o u ld  p o i n t  t o  th e  f u t u r e  w i th  more hope.
I t  had g a i n e d  a  p u b l i c  a d m is s io n  o f  th e  l o g i c  o f  i t s  c a s e  
end  t h e  d e s i r a b i l i t y  o f  th e  f u t u r e  i n t e g r a t i o n  o f  th e  NH3 
i n t o  th e  l o c a l  gov e rn m en t  s t r u c t u r e  by  b o t h  p o l i t i c a l  
p a r t i e s .  The p o s s i b i l i t y  o f  a d j u s t m e n t  o f  th e  membership  
o f  a r e a  h e a l t h  a u t h o r i t i e s  by r e g u l a t i o n  meant  t n a t  l o c a l  
a u t h o r i t i e s  c o u ld  be g i v e n  more r e c o g n i t i o n  a t  t h i s  l e v e l
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b y  a m io l c k e r  w i t h  more sympathy f o r  t h e i r  c a s e .  T h i s  
o c c u r r e d  i n  1975, when k r s ,  C a s t l e  r a i s e d  t h e  number o f  
l o c a l  a u t h o r i t y  r e p r e s e n t a t i v e s  on a r e a  h e a l t h  a u t h o r i t i e s  
t o  s i x  o u t  o f  16 ,  a s  a  r e s u l t  o f  th e  p a p e r  "Democracy i n
th o  N a t i o n a l  h e a l t h  J e r v i c c " »  T h i s  may be  an omen f o r  t h e  
f u t u r e *  Command o v e r  ro B o urco s  i n  th e  shape  of  p r o f e s s i o n a l  
s k i l l s  may have g iv e n  t h e  m e d ic a l  p r o f e s s i o n  i t s  v i c t o r i e s  
i n  t h i s  r e - o r g a n i s a t i o n .  A, f u t u r e  r e - o r g a n i s a t i o n  may t a k e  
more a c c o u n t  o f  econom ies  i n  p u b l i c  e x p e n d i t u r e  t o  be  fo u n d  
i n  c o - o r d i n a t i n g  h e a l t h  and s o c i a l  s e r v i c e s  i n  one s t r u c t u r e ,  
and r e a s o n  may t a k e  a c c o u n t  o f  t h e  a v a i l a b l e  a d m i n i s t r a t i v e  
s t r u c t u r e  i n  l o c a l  government.
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